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The doctor oughta 
know about this... 


W.. an empty Karo bottle, the 


baby has a right to complain. And 


perhaps, Doctor, so have you. We admit 








that occasionally grocers do not have 
Karo syrup. 

The situation is this: The great de- 
mand for Karo by the armed forces and 
a huge increase in domestic needs so tax 
our capacity that we are not always able 
to keep all grocers supplied. 

We cannot step up quantity any fur- 
ther withovt letting down on quality and 
this we will never do. 

If any patient complains that she is 
unable to obtain Karo for her babies, 
please tell her to write us direct, giving 
us the name and address of her grocer 
and we will promptly take steps to pro- 


vide this grocer with Karo. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York, N. Y. 





NCIDENTALLY, Doctor, Red Label Karo and Blue Label Karo are 
I interchangeable in standard feeding formulas. Their chemical 
composition is practically identical; their caloric values are equivalent. 
So if your patients cannot get the flavor you prescribe, please suggest 
that either Blue or Red Label may be used. 
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BRIDGE-PARTY EYES ON 
MACHINE GUN ASSEMBLY 


Women by the millions have turned to 
America’s war industries. Many are doing 
less than they can—less than they want to 
—because of faulty eyesight. Vision that 


may have been adequate for the family housework, 
for afternoon bridge, for an evening at the theater, . 
may slow up production when put on a 6o-hour 
week. Your responsibility to America is to serve 
human vision. We have the products to help you on 
your big job. 


The SOUTHEASTERN OPTICAL CO. , inc. 
distributors of BAUSCH & LOMB products | 


H.WeD. 


Oar total output of 5 gram Sterile Shaker 
Packages of Crystalline Sulfanilamide, 30-80 
mesh, developed by our research staff in co- 
operation with military authorities for the 
treatment of wounds in combat zones, has 
previously been requisitioned for military needs 
(totaling more than thirty million packages). 

Completion of our new Sulfanilamide Divi- 
sion plant ahead of schedule and the resulting 
increased production has now made it pos- 
sible for us to supply these packages for civ- 
ilian medical use. 

We will now accept orders for Sterile Shaker 
Packages of Crystalline Sulfanilamide. 

The package will be available only by or 
on the prescription of a physician. 


Complete information and prices on request. 


Baltimore, Maryland 














J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Stree’: 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








Buy War Bonds 
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Bosscac is a complete liquid in- 
fant formula which saves you valu- 
able time because there are no extra 
ingredients to calculate. 


Biolac provides completely for all 
nutritional needs of young infants 


except vitamin C, 


Prescribing Biolac reduces the 
possibility of errors or contamina- 
tion in formula preparation since it 
requires simply dilution with boiled 





water as you direct. 


NO LACK IN BIOLAC 


Borden's complete infant formula 


@ Biolac is prepared from whole milk, skim milk, rated, homogenized, and sterilized. For professional 
lactose, Vitamin B., concentrate of Vitamins A and _ information, write Borden’s Prescription Products 
D from cod liver oil, and ferric citrate. It is evapo- Division, 350 Madison Avenue, New York City. 
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AO PROJECT-0-CHART 


Brings New Ease and Simplicity 

To Subjective Eye Examinations 
The Project-O-Chart* offers a vastly improved 
means of conducting a refraction. It eliminates 


many of the difficulties common to ordinary test 





*PAT. AND PAT. PENDING 


chart examinations. Very little explanation has 
to be made to the paiient. The examination is 
simpler, easier, quicker, and more interesting 
for both patient and practitioner. You should 


give this instrument your serious consideration. 
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“In the Mountains of Meridian” 
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Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
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TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 
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This interesting study mm fetal circulation 
is taken from Antonin Bossu’s Anthro- 
pologie Etude des Organes, Fonctions, 
Maladies de I'Homme et de la Dame 
published in Brussels in 1847. 
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FoR COMPLICATIONS 
AS OLD AS TIME 


F NEED for stimulation of labor 
arises in delivery rooms, obstetri- 
cians often rely upon Pitocin*, an 
oxytocic of many advantages and de- 
pendable performance. 


Pitocin consists of the oxytocic princi- 
ple of the posterior pituitary gland 
with practically none of the pressor 
hormone. Its extremely low protein 
content so minimizes possibility of sys- 
temic reaction that many physicians 
prefer Pitocin for routine management 
of obstetric patients. 


Pitocin is indicated for stimulation of 
uterine musculature in uncomplicated 
obstetrics, increasing tone of the uterus 
by direct action. It is widely used in 
uterine inertia during the second stage 
and to check uterine hemorrhage, 


Piloct 
a product of modern research offered 
to the medical profession by 


AG 
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PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


*Trade-mark Reg. U. S. Pat. Off. 
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The Perkins’ Sun Shines a Little Brighter Now 


OMMY’S out-grown coat... Jim’s old 

school sweater ... her own well-worn 
bathrobe (a bit frayed but still mighty 
comforting on a chilly morning) , . . 

The Perkins’ have gathered together 
another Bundle for America. 

It’s nothing big or important, but some- 
how little things like this . . . a small act 
of kindness . . . an unselfish thought for 
others less fortunate . . . make the sun 
seem somehow brighter. They’re good for 
morale. * * * 


It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF LITTLE THINGS 
(as you, Doctor, know better than most) 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 


way of life. 


And, after all, aren’t they among the 
things we fight for? 


t 
oy 


BRE, 
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IT’S EASY to understand why cigarettes 
are the preferred gift in the armed services. But 
did you know that among them the best-liked 
brand* of cigarette is Camel? Camel is the pop- 
ular choice of millions and millions of smokers 
for its finer flavor and superior mildness. 





Send Camels, the service man’s favorite, to those 
friends or relatives who are fighting our battles 
—fighting them efficiently and unselfishly. Your 
thoughtfulness will be appreciated. 

Tobacco stores feature Camels by the carton. 
See or telephone your dealer today. 


Remember, you can still send Camels to Army personnel in the U.S., and to men 
in the Navy, Marines, or Coast Guard wherever they are. The Post Office rule 


against mailing packages applies only to those sent to the overseas Army. 








cigarette is Camel. (Based on 





%# With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite q ry oy 


actual sales records in Post ° 
Exchanges and Canteens.) costlier tobaccos 
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ABOUT CLAIMS 
vs. ACTUAL DIFFERENCES 
in cigarettes 








HAT value can claims of superiority in a cigarette have 
unless there is a difference in formula or process to justify 
that claim? 

Puiip Morais Cigarettes are made differently. In the clinic as 
well as in the laboratory, the advantages of Puitie Morris have 
been repeatedly observed, repeatedly reported by recognized au- 
thorities in leading medical journals. Yes, PHrtie Morris claim 


superiority . . . and that superiority has been proved.” 








With the current increase in smoking, may we suggest that it is 
more important than ever for your patients suffering from irrita- 
tion of the nose and throat due to smoking to change to PHILIP 
Morris—the one cigarette proved definitely less irritating. 








PHILIP MORRIS 


Puiuip Morris & Co., Lrtp., INc. 
119 Firry Avenues, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 
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DemaAnpD for medicinal supplies 
at the fighting front doesn’t begin at 
eight o’clock and stop at five. In war 
there is no forty-hour week and casual- 
ties must be treated at all times — day 





and night. 

Lilly employees feel deeply their 
obligation to produce a full share of 
essential therapeutic agents. Upper- 
most is the thought that machines 
must turn eight — sixteen — twenty- 


four hours a day to fill the needs of the : SY, 
lly 


allied armed forces. 
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ATELECTASIS: A POSTOPERATIVE COM- 
PLICATION IN RENAL AND 
URETERAL SURGERY 
ROBERT B. McIVER, M. D. 

AND 
D. R. SEABAUGH, M. D.* 
JACKSONVILLE 


The purpose of this paper is to add to the ac- 
cumulated literature a report of 5 cases of post- 
operative atelectasis, offered as added proof of the 
thesis recently presented by Rolnick and Singer 
regarding this complication. These authors con- 
cluded that etiologically this condition is of 
mechanical origin, that it occurs more frequently 
following renal and uretera! «urgery than any 
other type of surgical intervention, and that it 
always occurs on the contralateral side. 

As an entity atelectasis has been recognized 
for many years, and excellent descriptions of the 
roentgen characteriscics, the clinical cours? and 
effective treatment have been spread through the 
literature since the early nineteen hundreds. Re- 
garding the etiology, however, there has been 
much confusion. The many theoretic explanations 
include (1) angioneurotic-like edema of the bron- 
chial mucous membranes, (2) bronchial spasm, 
(3) vagal paralysis, (4) the vasomotor theory sug- 
gesting dilatation and stasis of the pulmonary 
blood vessels, and (5) mechanical obstruction. 

The condition has been ~bserved following 
practically every type of surgical procedure. Oc- 
casionally it follows slight trauma to a distant 
part of the body, but in general it occurs most fre- 
quently in surgery of the upper portion of the ab- 
domen. In renal and ureteral surgery it is of 
particularly frequent occurrence since the position 
of the patient tends to permit an accumulation 
of mucus in the contralateral lung solely by a 
process of gravity. Because of the patient’s po- 
sition this lung expands and contracts only to a 
very limited extent during the entire period of the 
operation, thus tending to allow a pooling of the 
accumulated mucus in one or more of the main 
bronchi. This condition persists after the patient 
leaves the operating room unless hyperventilation 
is resorted to at the conclusion of the operation. 

*Resident in Urology, St. Vincent’s Hospital, Jacksonville. 
Read before the Duval County Medical Society, April 7 1942. 


From the Department of Urology, St. Vincent's J’. spital, 
Jacksonville. 


Additional aggravating factors are the preopera- 
tive administration of atropine, which produces 
a thickened tenacious bronchial secretion, and the 
administration preoperatively and postoperatively 
of opiates and barbiturates, both of which tend 
to depress respiration. 

Until the patient has fully reacted, a process 
sometimes requiring many hours, the tidal air 
is small in volume, and respiration is shallow. Dur- 
ing this period he is deriving oxygen from one 
lung while in the other the plug becomes in- 
creasingly firm as the mucus continues to ac- 
cumulate. When reaction is eventually complete, 
he suppresses the desire to cough, even though 
coughing in itself might correct the difficulty 
instantly, because of the pain at the site of the 
incision which coughing produces. 

By this time the air is being absorbed from 
the alveoli, the lung collapses, and the medias- 
tinum with its contents shifts toward the af- 
fected side. The diaphragm on this side is ele- 
vated, and the lung on the unaffected side be- 
comes emphysematous. The patient at this stage 
usually experiences some pain on the affected 
side; there may be cyanosis, and the rate of res- 
p'ration may be accelerated. A cough frequently 
develops, which is at first always hacking and dry 
in character. 

The temperature may be somewhat elevated. 
It is, however, difficult to determine the point at 
which the postoperative elevation of temperature 
terminates and the atelectatic rise begins for fever 
is notoriously associated with urologic manipula- 
tion. This difficulty was encountered in the 
series of cases herein presented. It was concluded 
that the elevated temperature is not caused by 
the presence of atelectasis as such, but rather by 
an infection which arises immediately in the ob- 
structed air passages and eventually terminates 
in pneumonia, as illustrated in cases 4 and 5, if 
the condition is not recognized at once and re- 
lieved. 

Since the absorption of the air from the alveoli 
takes place rather slowly, the lung collapses grad- 
ually, and the mediastinum shifts by degrees. 
Thus the immediate and spectacular symptoms of 
severe shock, dyspnea and cyanosis, observed, 
for example, in collapse due to traumatic pneumo- 
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thorax, are absent. In consequence, the condition 
is not usually recognized until the second or third 
postoperative day. It appears then, as shown in 
case 1, that unless routine examinations of the 
chest are made each day, atelectasis may go en- 
tirely unrecognized provided the patient has the 
good fortune eventually to cough up the offending 
mucus. 

The rather insidious onset of atelectasis is no 
doubt responsible for the incorrect diagnosis of 
pneumonia in many cases. As the condition de- 
velops, the atelectatic character is lost, as il- 
lustrated in cases 4 and 5, and both the roentgen 
and clinical observations more closely simulate 
pneumonia. 

In this series of 5 cases the involvement in 
cach instance was on the contralateral side. Pe- 
rusal of the literature revealed no case in which 
the atelectatic condition occurred on the side on 
which the operation was performed. In one of 
these cases, however, a secondary pneumonia de- 
veloped that involved this side. 

Hyperventilation was employed in all of the 
cases of this series. Carbon dioxide and oxygen 
were administered through a rebreathing appara- 
tus until definitely labcred breathing was _pro- 
duced. Most of the patients were given gravity 
bottles on which to blow. All of them were turned 
over on the side on which the operation had been 
performed as often and as much as the pain would 
allow in order to place the affected lung up. They 
were given expectorants and sulfathiazole to guard 
aga'nst the development of pneumonia. 

In 3 of the cases recovery was uneventful, 
scarcely lengthening the period of hospitalization. 
Secondary pneumonia developed in the remaining 
2 cases. In 1 of them (case 5) the use of oxygen 
was required for many days, and the period of con- 
valescence was long and stormy. Early recog- 
nition of the true condition in this case might 
have prevented the severe secondary involvement. 


REPORT OF CASES 


Case 1.—W. S., a white man aged 32, was subjected to 
ureterolithotomy because of an impacted calculus in the 
upper third of the right ureter. Ethylene was used to 
produce anesthesia, and atropine and pantopon were ad- 
ministered preoperatively. The duration of the operation 
was fifty minutes. 

A slight cough developed on the first postoperative 
day, and there was some pain in the left side of the 
chest on the following day when the roentgenogram shown 
in figure 1 was taken. The patient experienced no 
dyspnea, and cyanosis was not present. He began to 
expectorate foul mucus immediately after treatment was 
started. On the seventh postoperative day this sputum 
had disappeared, and three days later the patient was 
discharged from the hospital. The temperature chart 
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Fig 1 (case 1).—Roentgenogram showing atelectasis on the 
left side. This roentgenogram was taken on the second 
postoperative day. 


shown in figure 2 indicates that the febrile reaction was 
not unduly severe following ureterolithotomy. 


Case 2—M. H., a white woman aged 56, entered the 
hospital with hydronephrosis and infection of the right 
kidney due to ureteropelvic obstruction. Pyeloplasty 
and nephrostomy were performed with the use of avertin 
and eas for producing anes‘hes‘a and the administration of 


atropine preoperatively. The operating time was one 
hour. 
Sr. Vincents Hoserra 
ities sities Name _ Win. Sihew 


Or. 
Date 





Disgnosis___ 








TEMPERATURE 





Fig. 2 (case 1).—The temperature chart indicates that the 
febrile reaction in this case was no more severe than that 
which may normally be expected following ureterolithotomy. 
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Roentgenogram showing atelectasis on the left 


Fig. 3 (case 2).- 
taken on the third post- 


side, This roentgenogram was 

operative day. 

A slight cough developed on the morning of the second 
postoperative day, and on the following day roentgen ex- 
amination (fig. 3) demonstrated the presence of atelecta- 
sis in the left lung. The patient was clinically well on the 
sixth postoperative day and was discharged from the 
hospital on the sixteenth postoperative day. The tem- 
perature chart is shown in figure 4. 

Sr. Vincenrs Hosperra. 


Name 774 a ce 








FP y 


Diagnosis 





TEMPERATURE. 








Fig. 4 (case 2).—The temperature chart in this case demon- 


strates a febrile reaction within normal limits, as does 


the chart in case 1 (fig. 2). 
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Fig. 5 (case 3).—Roentgenogram showing atelectasis on the 
right side. This roentgenogram was taken on the third 
postoperative day. 


Case 3.—L. W., a white woman aged 42, was ad- 
mitted to the hospital with hydronephrosis of the left 
kidney caused by ureteropelvic obstruction. Atropine 
was administered preoperatively, and anesthesia was pro- 
duced by the use of avertin and gas. Pyeloplasty, neph- 
rostomy and nephropexy were performed, the operation 
requiring one hour and forty minutes. 


Sr. eens om ee 
Name ra) /)/ paw ae . 


Diagnome 


_ 
Db 
OO 
+44 4 











Fig. 6 (case 3).—The elevation of temperature indicated in 
this temperature chart occurred on the fourth postoperative 
aay and covld not be exploined by urologic findings. /t 
was probably referable to the chest, 
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Fig. 7 (case 4).—Roentgenogram showing atelectasis on the 
right side. This roentgenogram was taken on the third 
postoperative day. 


On the third postoperative dav a slight cough de- 
veloped, and the patient complained of pain in the right 
side of the chest. Roentgen examination demonstrated 
ateiectasis of the right lung (fig. 5). The respiratory rate 
was increased, but cyanosis was not observed. There was 
an elevation of temperature on the following day that 
could not be explained urologically (fig. 6). The con- 
dition had cleared up by the sixth postoperative day, and 
the patient was discharged from the hospital four days 
Jater. 


Case 4.—J. H., a white man aged 58, entered the 
hospital for an operation because of nephrolithiasis of the 
left kidney. Atropine was administered preoperatively, 
and avertin and gas were used to produce anesthesia. 
The operating time was one hour and ten minutes. 





Fig. 8 (case 4).—Roentgenogram showing atelectasis with de- 
veloping bronchial pneumonia. This roentgenogram was 
taken on the fifth postoperative day. 
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Fig. 9 (case 4).—The second rise of temperature shown in this 
temperature chart was probably due to a developing 
pneumonia, 


Dyspnea and cyanosis were present on the third post- 
operative day, and the respiratory rate was increased to 
30. Atelectasis of the right lung was demonstrated roent- 
genologically (fig. 7). Treatment was started imme- 
diately, but expectoration was not free. Roentgen exam- 
ination two days later (fig. 8) gave evidence of a 
secondary bronchial pneumonia. The second elevation 
of temperature (fig. 9) probably coincided with this 
pneumonic development. 


Case 5—M. M., a white woman aged 47, was sub- 
jected to pyeloplasty and nephrostomy because of hydro- 
nephrosis of the right kidney due to ureteropelvic ob- 
struction. Anesthesia was produced by the use of avertin 
and gas, and atropine was administered preoperatively. 
The operation was completed in one hour and two min- 
utes. 

The postoperative course was rather stormy, and 
pathologic changes referable to the chest were not noted 
until the fifth postoperative day when cyanosis and 
dyspnea were present. The patient had, however, com- 
plained of slight pain in the chest on the second post- 
operative day according to the nurse’s record on the 
chart. Atelectasis of the left lung and some cloudiness 
of the right lung were demonstrated roentgenologically 
(fig. 10). The temperature, which had risen to 103 F. 
before subsiding, now reached an elevation of 102 F. 
(fig. 11) and remained at or near this level for the 
next ten days. The patient was placed under an oxygen 
tent and was kept there until the fourteenth postoperative 
day. 

Roentgen studies of the lungs, made five days after 
the first roentgen examination, show that the atelectasis 
had disappeared from the left lung, but pneumonia was 
present in the right lung (fig. 12). The patient was dis- 
enarged from the hospital on the twenty-fourth post- 
operative day. 


To combat atelectasis the following regula- 
tions are now observed in this clinic: 
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10 (case 5).—Roentgenogram showing atelectasis of the 
left lung and early bronchial pneumonia on the right side. 
This roentgenogram was taken on the fifth postoperative 
day. 


Fig. 


1. Operation is postponed when a patient 
has mucopurulent nasal, pharyngeal or bronchial 
secretion. 

2. Atropine is not administered preoperative- 
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Fig. 11 (case 5).—As in case 4 (fig. 9), the second elevation 
of temperature in this case, as shown in this temperature 
chart, was doubtless due to the presence of pneumonia. It 
persisted until the sixteenth postoperative day. 
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Roentgenogram showing the left lung clear 
ing and demonstrating the presence of pneumonia on the 


Fig. 12 (case 5). 


right side. This roentgenogram was taken on the tenth 


postoperative day. 
3. Only mild preoperative sedation with 
barbiturates is given. 

4. Hyperventilation is carried out as the op- 
eration is finished. 

5. Hyperventilation is continued at regu- 
lar intervals in the patient’s room for the first 
twenty-four hours after the operation. 

6. The patient is placed on the side on which 
the operation was performed as often and as 
long as is consistent with comfort. 

7. Routine daily examination of the chest 
is made postoperatively. 


CONCLUSIONS 

The etiology of atelectasis is discussed to- 
gether with the theoretic conditions from which 
an atelectatic state may develop. 

Five cases are reported in which atelectasis 
occurred postoperatively following renal and 
ureteral surgery. In 2 cases pneumonia was a 
complication. 

The treatment of this condition is presented. 

Preventive measures are suggested. 
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WOUNDS OF THE ABDOMEN 
J. W. SNYDER, M. D. 
MIAMI 


Wounds of the abdomen tend to enliven and 
broaden surgical experience in most staff services. 
Usually in cases of this type the patient enters 
the hospital at midnight or later, when consult- 
ants are not available, and the unfortunate sur- 
geon on duty must take full responsibility as to 
proper procedures, including roentgen interpreta- 
tion, and then proceed to remedy the damage to 
the best of his ability. In view of the high at- 
tendant mortality, wounds of the abdomen do not 
look well statistically and are not welcomed with 
much enthusiasm by the service. Members of the 
staff of the Jackson Memorial Hospital have 
gathered the records of all available cases ob- 
served there over a ten year period, and a review 
of these cases is presented here as a basis for 
various conclusions. 

Preceding the first World War military 
wounds were considered to be largely those of 
high speed small caliber bullets with small wounds 
of entrance and exit, which remained clean and 
healed readily. Civil experience had borne out 
this conception, but with the advent of the first 
World War an entirely new factor rapidly changed 
the picture. The high explosive shell tore and 
shattered tissue to an extent never before expe- 
rienced and this, combined with a soil heavily 
contaminated with all types of organisms, pro- 
duced wounds so foul and gangrenous that the 
medical service was for a time at a loss to know 
how to handle the problem. 

Now, again, in the second World War surgeons 
must contend with new factors, the effects of 
which are most devastating. Judging from the 
reports of our English colleagues the large aerial 
bomb has produced a blasting effect never before 
seen, with a disintegration of tissue in mass. 
Furthermore, the increased use of the incendiary 
bullet with its burning effect has added greatly 
to the destruction and necrosis of tissue. In short, 
abdominal destruction tends to be so extensive 
that, as stated by Gordon-Taylor, ‘abdominal 
casualties in Britain at least, able to repay sur- 
gical aid are in truth infrequent.”’ For these 
reasons any consideration of wounds of the ab- 
domen received in civil life has only a casual re- 
lation to those encountered in military practice. 


Read before the Sixty-Ninth Annual Meeting of the Florida 
Medical Association, held in Hoilywood, April 13, 14 and 15, 
1942. 
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Drs. Fleming atid” McClamroch collected the 
records of penetrating gunshot wounds of the ab- 
domen treated at the hospital from January 1932 
to October 1941, and from their report I shall 
quote freely. 


TABLE 1 
Mortality 
Lived Died Percentage 
Total cases 126 64 62 49.2% 
Operated on 111 59 52 46.8% 
Not operated on 15 5 10 66.6% 


There were 126 cases in all. One hundred 
and eleven patients were operated on, with a mor- 
tality of 46.8 per cent. Ten were dying and, 
therefore, were not operated on; 5 with apparent 
penetration of the liver alone were not operated 
on, and all 5 recovered. The average reported 
mortality for gunshot wounds of the abdomen is 
60 per cent; so we have a certain pride in the 
record even though 46.8 per cent is a tremen- 
dous mortality. 

Again quoting from the report of Fleming and 
McClamroch, ‘of the one hundred and eleven 
operated cases there were one hundred and seven 
with visceral perforations. The total number 
of perforations was 486, or an average of 4.3 per- 
foration. pe. case.” 


TABLE 2.—VISCERAL PERFORATIONS 


No. Mortality 

Cases Lived Died Percentage 
Liver 18 12 6 33% 
Small intestine 29 13 16 55% 
Stomach 6 3 3 50% 
Large intestine 8 2 6 75% 
Multiple viscera 41 21 20 49% 
Other viscera 5 4 1 20% 

Total 107 55 52 48.6% 


By far the largest number of perforations 
were of the small intestine, 251 in all, with the 
large intestine next in order with 76 perforations. 
By an endeavor to evaluate the risk involved it 
was shown that in this series perforation of the 
liver carried the lowest mortality, 33 per cent. 
Perforation of the stomach was next with a 50 
per cent mortality, that of the small bowel fol- 
lowed with a 55 per cent mortality, and perfora- 
tion of the colon carried the highest rate of 75 
per cent. 

While we should like to feel that all violence 
occurred across the tracks among the colored 
people, the ratio of colored to wiite was only 2 
to 1. Men were three times as frequently in- 
volved as women. 

In contrast to the mortality mentioned, dur- 
ing the same ten year period 55 patients with stab 
wounds of the abdomen were admitted, all of 
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whom were operated on, with but 6 deaths oc- 


The explanation for this lower mortal- 


curring. 
ity was the relatively superficial extent of the 
damage inflicted by a knife. Often in these 


cases, although evisceration was present with pro- 
truding bowel or omentum, no visceral perfora- 
tion could be found, and hemorrhage tended to be 
moderate rather than massive. The greatest risk 
seemed to be that of contamination and infection 
resulting from the evisceration. 

It may be stated as a rule that in all cases of 
penetrating wounds of the abdomen the patient 
should be operated on at the earliest possible mo- 
ment. In this series of cases of gunshot wounds 
the time element was important. Surgical pro- 
cedures with’. the first two hours resulted in a 
39 per cent mortality while operation during the 
third hour produced a mortality of 43.7 per cent 
and beyond three hours the death rate increased 
to 55.5 per cent. 

Penetrating wounds first seen from thirty-six 
to forty-eight hours after injury, if obviously im- 
proving, are probably best left alone as nature 
may handle the situation perfectly. A second ex- 
ception pertains to abdominal wounds inflicted 
by a shotgun with fine shot and at a distance. 
Willis showed that small perforations of the 
bowel seldom result in leakage of intestinal con- 
tents, while taanipulation of the bowel seeking 
such minute defects almost universally results 
in the escape of intestinal contents with a result- 
ant peritonitis. A shotgun discharged at close 
range, however, is an entirely different matter 
as the effect is that of a mass projectile with ex- 
plosive effect and most of the victims will die 
within twenty-four hours regardless of treatment. 

Promptness of action does not mean careless- 
ness. A brief history of the accident, with all ob- 
tainable data as to the method and type of injury 
should be obtained if possible. At the same time 
shock can be combated, and the patient made 
comfortable with narcotics. A catheterized 
or voided specimen should be obtained for urin- 
alysis, a blood count should be made, and blood 
grouping for transfusion should be determined. 
A careful physical survey should be made with 
examination for injuries other than abdom- 
inal. If the course of the bullet is evident, the 
probable structures involved and the exient of 
injury may be surmised. If the course is not 
clear, a roentgenogram may disclose the location 
of the projectile together with free air as evi- 
dence of visceral injury. It may be accepted that 
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although various organs move with respiration 
and peristalsis in the path of a bullet, the pro- 
jectile itself tends to follow a straight line in its 
passage. 

The immediate fate of a patient depends 
largely upon the extent of intraabdominal hem- 
orrhage. If a major vessel is severed, death will 
occur before surgical measures are possible. Hem- 
orrhage from wounds about the pancreas and 
kidneys adds immeasurably to the mortality. 
Bleeding from the pancreas may be checked by 
suture or pack, but never with much satisfaction. 
Retroperitoneal hematomas are best left alone 
unless continued bleeding necessitates exploring 
the hematoma in the hope of finding and ligating 
the bleeding vessel. With laceration of either 
kidney there is apt to be considerable bleeding, 
but if there is no escape of blood into the ab- 
domen or to the outside, the bleeding will usually 
become arrested short of a fatality by pressure 
of the surrounding organs. 

Sharp hemorrhage may occur from a severed 
mesenteric vessel, and the loss of blood may be 
great as there is little tendency for the blood to 
clot in the peritoneal cavity. Fortunately, the 
bleeding point is usually accessible, and the bleed- 
ing is readily controlled, and unless loss of the 
vessel devitalizes a segment of the intestine, little 
damage is done. 

Hemorrhage from the liver and spleen may 
also be severe. The blood pressure in the spleen 
is arterial, and the bleeding which occurs is 
sharp and profuse, necessitating, as a rule, splen- 
ectomy to control the hemorrhage. In the liver, 
by contrast, the blood pressure is low, and the 
bleeding can be controlled by slight local pres- 
sure. Various methods of handling a traumatized 
liver have been suggested. Suture, if possible, 
is the best. Otherwise tamponade, with bits of 
muscle or gauze packing, must be employed. 

Two particular dangers in extensive destruc- 
tion are those of biliary neritonitis and disinte- 
grating bits of liver free in the peritoneal cavity. 
In 5 cases of this series, as previously stated, in 
which it was believed the liver alone was _per- 
forated, no operation was performed, and all of 
the patients recovered. 

The second greatest danger to that of hemor- 
rhage is infection, and particularly peritonitis. 
Perforation of a viscus should be considered in 
all penetrating abdominal wounds. If the course 
of the bullet is known, the organ or organs pene- 
trated may be inferred, and careful exploration 





of at least that portion of the abdomen to discover 
all possible perforations should be carried out. 
Usually this calls for a survey of the small bowel 
from the duodenal-jejunal junction to the cecum, 
and a meticulous examination of the colon for 
at least part of its course. 

Wounds of the upper part of the abdomen 
necessitate a similar examination of the stomach 
while wounds lower in the abdomen necessitate 
examination of the pelvis with particular refer- 
ence to the bladder and rectum. Simple suture 
that does not constrict the bowel is the preferable 
procedure in intestinal perforation. If there are 
several perforations in close proximity, or if the 
vitality of a segment of bowel is in question, 
resection may be considered or may be necessary, 
but it adds considerably to the risk. If a small 
hematoma is found back of the descending colon, 
it usually means a retroperitoneal perforation of 
the colon, which, if not corrected, is almost in- 
evitably fatal. Here, the preferable procedure 
is to free the colon along its lateral peritoneal at- 
tachment, roll it inward and identify and close 
the perforation, after which the area of the hema- 
toma should be drained laterally and extraperi- 
toneally if possible. Many patients are lost by 
reason of retroperitoneal abscess with the peri- 
toneal cavity remaining clean, or becoming clean, 
because of a resistance superior to that of the 
retroperitoneal tissues. 

As noted from the cases previously cited, 
wounds of the stomach, duodenum and upper por- 
tion of the gastrointestinal tract carry a better 
prognosis than those of the ileum and colon. 
Unfortunately, many cases have come to autopsy, 
as noted by Oberhelman and Le Count, with per- 
forations overlooked in the surgical survey of the 
abdomen. Ali surgical procedures should be rapid 
and accurate. Although most wounds can be 
closed without drainage, I personally am of the 
opinion that some should be drained, particularly 
those with perforation of the colon. 

Anesthesia must be adequate, with complete 
relaxation of the abdomen, for nothing adds tu 
the coronary sclerosis of the surgeon more than 
trying to retain intestines within the abdomen 
of a rigid or struggling patient. The choice of 
the anesthetist, if choice is possible, is more im- 
portant than the choice of the anesthetic. 

It must be remembered that all wounds of the 
abdomen do not present a point of penetration in 
either the abdomen or the back. Some of the 
most serious wounds have a point of entrance 
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through the buttock or through the chest. Here 
it is that determination of the path of the bullet 
is most important, as determined by the point of 
entrance and exit, by the history of just how the 
injury was received, or by roentgen localization 
of the projectile. 

The symptoms of abdominal injury are most 
important in arousing suspicion. Abdominal 
pain and muscular rigidity tend to focus atten- 
tion on the abdominal cavity. Early irritation 
and a rigid abdomen occur with perforation of the 
stomach and upper portion of the intestine; the 
contents of the lower part of the bowel are, on the 
other hand, less irritating and may not produce 
carly rigidity, but instead late spasm and muscu- 
lar resistance as a result of peritonitis. The 
diaphragm may readily be perforated or ruptured 
in wounds of the thorax. If the left side of the 
chest is involved, the stomach is not apt to es- 
cape injury, and a diaphragmatic hernia may 
also result. If the right side of the chest is in- 
volved, injury of the liver may occur through the 
diaphragm, and if no other structures are in- 
volved, a minor injury of the liver carries a rel- 
atively good prognosis. Furthermore, a dia- 
phragmatic hernia does not occur on the right 
side because the size of the liver prevents passage 
through any defect in the diaphragm. 

Patients are often admitted unconscious and 
in a state of collapse. It is advisable to treat 
patients in this condition for shock, but not over 
too long a period since the cause of death is apt 
to be hemorrhage and it is wise to determine what 
is occurring within the abdomen rather than to 
wait and see what will happen. One should not 
forget that the treatment for loss of blood is its 
replacement by fresh blood rather than the 
further washing out of blood vessels by saline so- 
lution. Furthermore, a fall in blood pressure 
may be essentially conservative in checking hem- 
orrhage. 

Following the operation, in which all meas- 
ures possible have been eniployed to control 
bleeding and repair damage, active measures 
should be taken to combat shock and loss of 
blood. Repeated transfusions and the adminis- 
tration of fluids parenterally are the most effec- 
tive measures, and these, together with sedation 
and the application of local heat to the body, 
constitute the usual supportive measures em- 
ployed. 

The stomach should be continuously decom- 
pressed for days, and nothing should be given by 
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mouth or bowel until the danger of peritonitis or 
intestinal leakage is safely past. This period 
varies from four to eight days. It has been our 
experience that if the abdomen is left severely 
aione and intestinal peristalsis is not stimulated 
by either food or enemas, nature will be most 
kind in handling difficult situations. 

In this series of cases of gunshot wounds of 
the abdomen 61 per cent of the mortality was at- 
tributed to shock and hemorrhage, and 19 per 
cent to peritonitis. Pneumonia, embolism, em- 
pyema, intestinal obstruction and various other 
causes made up the remaining 20 per cent. In 
only 1 case was the possible cause of death found 
to be due to an overlooked perforation. Among 
the patients in the 55 cases of stab wounds of the 
abdomen in this ten year period, there were, as 
previously stated, 6 deaths. In most cases the 
abdominal wound was but one of several wounds 
received by the patient; other wounds were com- 
monly of the chest, arms and shou.ders. Only 1 
patient suffering from a stab wound died of peri- 
tonitis, and 5 died of hemorrhage and shock. In- 
terestingly enough, the mortality rate in these 
cases of stab wounds of the abdomen was approxi- 
mately one half that normally expected. 

Again, during this ten year period there were 
22 patients with severe nonpenetrating wounds 
of the abdomen admitted to the hospital and of 
this number 14 died, a mortality rate of approxi- 
mately 64 per cent. In cases of this type in- 
dications for surgical intervention are not clear, 
and accurate diagnosis is the major problem. A 
speedy appraisal of the damage sustained and of 
the necessity for exploration often determines the 
fate of the person injured in this way. 

While an exploratory laparotomy should not 
be undertaken lightly, procrastination can, how- 
ever, be most disastrous. In the present series 
there were 10 cases in which rupture of the spleen 
occurred. In 4 of these cases no operation was 
performed, either because the patient was in a 
state of collapse or because the lesion was not 
suspected. All 4 of the patients died, while of 
the 6 patients who were operated on 3 recovered. 

Unfortunately, there is a peritoneal syndrome 
with boardlike rigidity of the abdomen, diffuse 
tenderness and absence of peristalsis, all com- 
bined with a state of shock. The clinical picture 
suggests severe visceral injury with hemorrhage, 
yet all these symptoms mcy be pro“uced by a 
b'ow over the celiac plexus, by injury to the back 
er chest with referred abdominal signs, by retro- 
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peritoneal hemorrhage, or by minor lacerations 
or injuries of the abdominal organs. During the 
period of treatment of shock the abdominal 
symptoms of this syndrome may diminish greatly 
and the necessity for a laparotomy disappear. So 
definitely is this probable course understood that 
only the exceptional case is subjected to the added 
insult and risk of an exploratory operation. 

By contrast, when an exploration is required, 
the necessity may not be apparent, and a delay 
in reaching the proper diagnosis may prove fatal. 
For this reason it is undoubtedly better to open 
an abdomen on suspicion, with occasional nega- 
tive findings resulting, than to open it on a cer- 
tainty with an inevitably higher mortality. 

The roentgen evidence of free air in the peri- 
toneal cavity, or the presence of free fluid in the 
abdomen is a definite sign of visceral damage, and 
while blood in the urine commonly means injury 
of the kidney, the possibility of a perforation of 
the bladder should not be overlooked. When a 
blow is received on the abdomen, the organs im- 
mediately beneath the point of impact tend to be 
injured. A distended stomach or bowel is more 
likely to be ruptured than one that is empty, and 
points of fixation, as at the duodenal-jejunal 
angle and the terminal portion of the ileum, are 
more susceptible to injury. Again, the force of 
the blow may be carried over to some organ less 
able to withstand compression. The right lobe 
of the liver is frequently injured by crushing 
blows of the upper part of the abdomen. Local 
or circumscribed blows more commonly injure 
the intestine, whereas a diffuse application of 
force to the abdome:: is more likely to result in 
damage to the liver or spleen. Pain is a signifi- 
cant symptom. The type of pain, whether lo- 
calized and persistent or spreading from leakage, 
is an important danger signal. Unusual dulness 
suggests hemorrhage while shifting dulness be- 
speaks a massive hemorrhage. 

Of the several organs affected by indirect vie- 
lence the spleen is the most commonly injured. 
A blow over the left side of the abdomen or back, 
or a blow even somewhat remote from the splenic 
area, may produce a ruptured spleen. Abdominal 
pain frequently referred to the left shoulde-, with 
nausea, weakness and shock, with an increased 
area of splenic dulnes:, an increasing pulse rate, 
a falling erythrocyte count and a rising leuko- 
cyte count all speak for hemorrhage and a rup- 
tured spleen. Estes briefly summarized the prob- 
lem with this observation, “Following abdominal 
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trauma, acute pain and tenderness in the upper 
left abdomen and shoulder, with symptoms of 
hemorrhage, is sufficiert to justify a diagnosis of 
rupture of the spleen.” 

After the treatment of shock, preferably by 
transfusion, a splenectomy should be done as 
speedily as possible. Intraperitoneal blood may 
sometimes be saved and reinfused into a vein after 
citrate has been added. The mortality depends 
upon the extent of the hemorrhage, an early 
properly timed operation and the severity of 
associated lesions. 

Injury to the liver is a frequent result of ab- 
dominal trauma, or indirect force as in a fall 
from a height with the patient landing on his feet. 
The right lobe of the liver, because of its size, is 
the usual site of rupture. Large ruptures are 
rapidly fatal. Biliary peritonitis may be a second 
mortality factor in addition to hemorrhage. The 
presence of pain in the upper portion of the ab- 
domen on the right side sometimes referred to 
the shoulder, with tenderness, rigidity and 
signs of hemorrhage tends to indicate a rupture 
or laceration of the liver, and roentgen examina- 
tion may demonstrate an elevation of the dia- 
phragm by an accumulation of extravasated 
blood. As previously noted, the vascular pres- 
sure in the liver is low, and hemorrhage may 
cease spontaneously. On exploration, if there is 
still bleeding of the liver, this may be temporarily 
arrested by digital compression of the hepatic 
artery and portal vein at the foramen of Winslow 
while the rupture is being sutured or controlled 
by a pack. If, however, the bleeding has ceased, 
it is wise to leave the occluding clot undisturbed, 
as sharp hemorrhage may result if the clot is re- 
moved. Drainage should be instituted to facili- 
tate the escape of bile from lacerated bile ducts. 

The cardinal features of injury to the kidney 
are a history of trauma, pain and hematuria, ac- 
companied by nausea and vomiting. Renal colic, 
caused by the passage of clots, localized tender- 
ness and rigidity are present in varying degree. 
Later a hematoma in the flank may be palpated. 
Indications for surgical treatment are progressive 
hemorrhage and extravasation of urine, infection, 
or intraperitoneal hemorrhage. As a rule in 
most cases of trauma to the kidney the patient 


escapes surgery. 

Rupture of the bladder may be of intraperi- 
toneal or extraperitoneal origin. Bloody urine or 
blood with little urine suggests the diagnosis 
which should be made, and treatment should be 
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instituted before symptoms of peritonitis or ex- 
travasation of urine becomes evident. Cystoscopy 
is rarely needed for diagnosis. Measured air or 
fluid introduced through a catheter into the 
bladder, together with roentgen examination of 
the abdomen and pelvis will usually make the 
diagnosis obvious. 

Rupture of the stomach and dusdeni m is rare. 
The second portion of the duodenum sometimes 
ruptures posteriorly into the retroperitoneal tis- 
sues as a result of a direct blow, or at the site of 
a preexisting ulcer. Elsewhere rupture may oc- 
cur at any point along the gastrointestinal tract. 
A direct blow over a hernia has frequently pro- 
duced a rupture of the portion of the intestine 
enclosed within the hermul sac. Visualization by 
roentgenogram of a collection of gas beneath the 
diaphragm is diagnostic of rupture of the gastro- 
intestinal tract, but its absence does not exclude 
rupture. Surgical treatment should be instituted 
early, based on positive findings or a healthy 
suspicion in the face of continued pain and rigid- 
ity. It is needless to state that a methodical ex- 
amination of the entire abdomen should be made 
at operation. 

In one-half of the cases of nonpenetrating 
wounds of thé abdomen included in this series the 
automobile was the causative factor. Two in- 
juries were received in playing baseball, while 
other causes varied from a block of wood thrown 
from a buzz saw to a fistic encounter with a 
friend. 


TABLE 3.—NONPENETRATING WOUNDS 


Injury No. Not 
to Cases Operated Operated Died 
Spleen 10 6 3 3 
4 4 
Urethra (rupture) 1 1 1 
Bladder (rupture) 2 2 
Stomach (rupture) 2 1 1 


Re- 
covered 


N 


Mesentery (tear) 1 
Liver 1 
Kidney 1 
Pancreas 1 
Bowel (rupture) 3 


— 


Total 22 


It must be noted that the injuries seldom 
were single as the liver and kidney were often 
injured at the same time, or the spleen, kidney 
and lung, or, as in one case, the spleen, the liver 
and left lung all suffered damage from the injury. 
There were 10 cases of ruptured spleen in 4 of 
which the patient was not operated on either be- 
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cause of speedy exodus on admission to the 
hospital or faiiure to diagnose the condition. All 
4 cases terminated fatally. In the 6 cases in 
which an operation was performed, 3 patients re- 
covered. In 1 case of ruptured urethra with 
prompt operation the patient failed to recover 
largely because of injury of the brain. Two pa- 
tients with a ruptured bladder were operated on 
and they recovered. In 1 of 2 cases of rupture 
of the stomach the patient was operated on and 
in the other operation was not undertaken by 
reason of shock; both patients died. 


One patient with a mesenteric tear was oper- 
ated on and recovered. One severe injury of the 
liver, a condition never operable, resulted in the 
death of the patient shortly after admission. In 
1 case of lacerated kidney the patient was oper- 
ated on and died rather unexpectedly. Con- 
tusion of the pancreas resulted in a pancreatic 
cyst in one instance; the patient was operated on 
and recovered. Of 3 patients with a ruptured 
intestine, all of whom were operated on, but one 
recovered. We are not particularly proud of 
this group since the mortality rate of 64 per cent 
leaves much to be desired. 


Lastly, we endeavored to separate those cases 
in which sulfanilamide or one of the sulfa group 
of drugs was employed to prevent infection or 
peritonitis from the group in which such drugs 
were not employed. Unfortunately, we found 
the number of cases too small to warrant the 
drawing of conclusions. Our impressions, how- 
ever, of the value of the sulfonamides for this 
purpose are most encouraging, so much so that 
peritoneal contamination and peritonitis are no 
longer viewed as hopelessly fatal sequelae. 


After Pearl Harbor the Medical Service of 
the Army reported that no massive infections 
were observed ten days after the wounded men 
had been treated, not even among those whose 
wounds had been contaminated with the fertilizer- 
contaminated soil of Hickman and Wheeler 
Fields, nor among these who had not had their 
wounds debrided during the first twenty-four 
hours. Infection, which in the first World War 
killed 80 per cent of the men with abdominal 
wounds alone, hardly occurred in Hawaii. Ap- 
parently, in these troubled times, all may at least 
be thankful for the sulfa drugs, which in the 
future should materially reduce the mortality in 
c2ses of wounds of the abdomen. 
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DISCUSSION 

Dr. J. M. McCramrocn, Miami: On hearing this 
paper I think one is immediately impressed by two 
factors, first, Dr. Snyder’s thoroughness of treatment of 
the subject and. second, its timeliness. All surgeons will 
surely see many more traumatic abdomens with the 
present war situation than ever before. 

We should remember that the destructive force of an 
object increases with speed tremendously. For example, 
an object going 200 miles an hour causes four times the 
damage of one going 100 miies an hour; one going 300 
miles an hour causes nine times the damage of one going 
100 miles an hour. That is, the force of a ~noving object 
increases as the square of its speed. War injuries, there- 
fore, may be expected to be particularly destructive in 
nature because of incre: sed sneeds. 

There is, necessarily, an irreducible minimum in mor- 
tality of abdominal wounds because of massive hemor- 
rhage and destruction of tissue. As Dr. Snyder has 
brought out, however, there are many controllable fac- 
tors which will influence the mortality. The importance 
of the use of plasma and blood immediately when there 
is a question of intraabdominal trauma cannot be over- 
emphasized. 

Dr. Snyder has mentioned most of the diagnostic 
signs of visceral trauma and intraabdominal hemorrhage. 
Examination of the abdomen for shifting dulness for de- 
termination of hemorrhage is not too reliable since it 
takes about a liter of blood to cause shifting dulness in 
the average abdomen. Frequent hematocrit determina- 
tions are of great value in determining the reduction of 
blood volume. 

In diagnosis, roentgen examination should not be 
leaned upon too heavily since multiple intestinal per- 
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forations can be present with no demonstrable free air. 
As for anesthesia, I believe spinal anesthesia should be 
condemned for two reasons, first, because of the possi- 
bility of increasing shock and, second, because of the 
possibility of increasing the tone of the intestine and 
pushing its contents through a perforation. 

In regard to exploration, speed is surely important, 
but not nearly as important as completeness. The autopsy 
reports of overlooked perforations in more than half of 
169 fatal cases of gunshot wounds of the abdomen in one 
hospital series is mute evidence of the necessity for a 
meticulous exploration. 

The use of sulfathiazole intraabdominally in con- 
taminated cases is apparently reducing the mortality ap- 
prec ably. 

In postoperative care we might reemphasize the im- 
portance of watching for secondary hem«risage and 
shock and stress the use of Wangensteen suction to com- 
bat ileus, the employment of adequate sedation and the 
use of sulfa drugs when indicated. 
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THE USE OF VITAMIN K IN OBSTETRICS 


HAROLD G. NIX, M. D. 
TAMPA 

Until the discovery of vitamin K, no funda- 
mental! knowledge was available regarding the 
pathologic physiology involved in the production 
of an abnormal tendency to bleeding in a. small 
percentage of newborn children. The knowledge 
that this condition is a deficiency disease has made 
possible the prevention of its occurrence. By pre- 
venting the various manifestations of hemorrhagic 
disease, the incidence of mental and physical de- 
formities resulting from the trauma of birth should 
be greatly reduced. 

In 1929, Dam discovered that in chicks fed on 
a diet with certain deficiencies there developed a 
tendency to spontaneous bleeding with an asso- 
ciated prolonged clotting time and lowered plasma 
prothrombin. He and his co-workers suggested 
that this condition was a deficiency disease due 
to the exclusion from the diet of a certain anti- 
hemorrhagic factor which he termed vitamin K. 
This factor was found to be fat soluble and 
present in large amounts in alfalfa meal. Almquist 
and his associates a short time later developed a 
method of concentrating this antihemorrhagic 
factor and were successful in isolating a pure 
crystalline substance of vitamin K. Since that 
time various synthetic compounds, derivatives of 
the naphthol group have been introduced and they 
show an antihemorrhagic activity. These com- 
pounds possess a clotting activity several times 
that of the natural vitamin K and may be admin- 
istered either orally or intravenously without the 
occurrence of untoward reactions. 


Read before the Sixty-Ninth Annual Meeting of the Florida 
Medical Association, held at Hollywood, Apr. 13, 14 and 15, 
1942. 


Votume XXIX 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 9 


The plasma prothrombin in the average new- 
born child at birth is approximately 70 per cent 
that of the normal adult and it descends below 
this level from the second to the fifth day of life. 
In a percentage of the babies this level falls so 
low that spontaneous hemorrhage is likely to 
occur. In at least 50 per cent of the newborn 
infants when the prothrombin activity falls below 
35 per cent of normal, some manifestation of 
hemorrhagic disease will be the result. The ex- 
planation for this physiologic descent in prothrom- 
bin activity is the inability of the liver in the 
newborn to accumulate sufficient vitamin K to 
maintain a normal production of prothrombin. 
The incidence of hemorrhagic disease, as reported 
by different clinics, varies from 2 to 10 per cent. 

Plass and his workers determined the basic 
requirements of vitamin K for the maintenance of 
a normal prothrombin level as approximately 20 
micrograms daily when it is administered in di- 
vided doses. A single dose of 1 mg., administered 
intravenously to the mother during labor, will, 
however, stabilize the prothrombin level of the 
newborn through the sixth day of life. As a re- 
sult of these findings, the concensus among in- 
vestigators in this field is that a single dose of 2 
mg. of synthetic vitamin K should be given in- 
travenously. 

Several rather extensive studies of the clinical 
use of vitamin K have been reported in the last 
two years. Beck and his associates made a study 
of 2,000 cases in which every other patient ad- 
mitted in labor was given vitamin K prior to de- 
livery, and the alternate patients were used as 
controls. The incidence of hemorrhagic disease in 
the 1,000 cases in which the patient received 
vitamin K during labor was .5 per cent, whereas 
in the cases used as controls some manifestation 
of this disease was present in 2 per cent. In this 
study 2 mg. of thyloquinone was administered by 
mouth to alternate mothers during labor, and 
thereby the incidence of this disease was reduced 
by approximately 75 per cent. Hellman, Shettles 
and Eastman recently reported a study of this 
problem and concluded that the administration of 
vitamin K to the mother during labor produced a 
higher prothrombin level in the newborn infant 
than the administration of this substance to the 
baby after birth. They were of the opinion that 
small hemorrhages occurring during labor would 
continue to ooze for a number of days if a hypo- 
prothrombinemia were present. For this reason 
these authors believed that-the life of many in- 
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fants can be saved by producing better properties 
of blood coagulation during the progress of labor. 
The neonatal mortality from all causes was 4.1 
per cent in the control series as compared with 
a mortality of 1.5 per cent in the series in 
which vitamin K had been given. The in- 
fant death rate among the patients in the 
control series was accordingly 2.7 times that 
of the group to which vitamin K had been 
administered. In a study of these infants at 
autopsy, an interesting fact was observed; in only 
1 of the 6 dead infants whose mothers had re- 
ceived vitamin K was there any evidence of hemor- 


This infant had been delivered by breech 
tear was 


rhage. 
extraction, and a large subtentorial 
found. In the control series hemorrhage into one 
or another organ was demonstrable at necropsy in 
56 per cent of the cases. A retinoscopic examin- 
ation of the newborn in this series revealed retinal 
hemorrhages in 32 per cent of the untreated cases 
and in only 16 per cent of those which had been 
treated prophylactically with vitamin K. Waddell 
and Guerry treated over 1,800 patients in labor 
with vitamin K without the occurrence of a single 
instance of hemorrhagic disease. They reported 
that the incidence of intracranial hemorrhage has 
been reduced at least two thirds by the administra- 
tion of vitamin K. 

I have been using vitamin K intravenously in 
my private practice for the past year and have 
had 1.0 evidence of hemorrhagic disease to date. I 
have observed that the patient is much more like- 
ly to receive her medication if its administration 
is included in the routine admission orders. 

It is my opinion after completely reviewing 
the literature on the subect, that we who are doing 
obstetrics have an additional method of lowering 
the fetal mortality. The expense involved is 
only a few cents per patient and should not be a 
deterring factor. I think everyone is in agree- 
ment that the use of vitamin K will have little or 
no effect in the more extensive intracranial hem- 
orrhages due to trauma, but I believe that the 
routine use of this preparation during labor will 
considerably reduce the fetal mortality and mor- 
bidity resulting from minor hemorrhages which 
continue to ooze and produce extensive damage. 

The advisable practice, in my opinion, is to 
administer 2 mg. of vitamin K intravenously with 
the onset of labor and repeat the dose at intervals 
of from eight to twelve hours in cases of pro- 
longed labor. In cases of premature labor it is 
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advisable to administer the doses every four hours 
because of the greater incidence of hemorrhagic 
disease among premature infants. If delivery 
should occur less than three hours after admin- 
istration of vitamin K, a similar dose should be 
given intramuscularly to the baby to assure an 
adequate prothrombin activity. 
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Dr. RANDOLPH PERDUE, Miami: I want to thank Dr. 
Nix for bringing forward an important subject in such 
good form. We members of the Association need to know 
as much as possible about such things in order to es- 
tablish our own routine practice. 

My first contact with the use of vitamin K was in 
June 1940 at the meeting of the American Medical Asso- 
ciation when Dr. Waddell read his paper on this work. 
He presented one graph which IJ should like to mention. 
He had made a study of the records at the University of 
Virginia Hospital and reported the incidence of pro- 
thrombin deficiency in the newborn. His chart showed the 
number of babies who had hemorrhagic disease. There 
was a distinct rise in the spring of the year. He also 
studied a large group of babies with a spastic condition. 
In this group also there was a distinct “spring of the 
year” rise corresponding with the other curves. In both 
instances the increase in incidence coincided with the time 
of the year when vitamin K was lacking in the diet of 
the mothers. In his group of controlled cases there was 
no such seasonal variation. That is a significant finding 
and, to my mind, proves that hemorrhagic disease of the 
newborn is a deficiency disease. 

All of my experience with vitamin K has been since 
that time. Unfortunately I have not used it throughout 
the whole time, but it did provide protection when it was 
used. In 174 consecutive cases vitamin K was given im- 
mediately after birth. A few mothers received it before- 
hand. There were 3 fatal cases in this group, and all 
came to autopsy. In 1 there was evidence of hemorrhage 
which was extradural (cephalhematoma), and_ there 
was some question in my mind as to whether or not this 
death was due to hemorrhagic disease. The corrected 
mortality was only 0.6 per cent. I believe that in time 
we will be using vitamin K in all cases. 

Some obstetricians are giving their patients vitamin K 
to take by mouth during the last few weeks of preg- 
nancy. Others are giving it in the hospital when the 
patient is admitted. And still others are giving it after 
the baby is born. There can be no question that in some 
cases it should be mandatory that vitamin K be given. 
I think this vitamin should be given in all cases of pro- 
longed labor. It is particularly valuable in cases of trau- 
matic delivery. This group presents an abnormally high 
incidence of intracranial hemorrhage. In cases of 
cesarean section vitamin K should certainly be admin- 
istered. All premature babies at birth should be given 
vitamin K. In all cases of precipitate labor it should be 
administered. All babies that show evidence of intra- 
cranial hemorrhage should have the advantage of this 
protection. 

It has been known for a long time that this disease 
exists. It was known in ancient Egypt. The Bible re- 
cords that it is unwise to circumcise a baby during the 
first few days of life and mentions the danger of hemor- 
rhage. 

The workers on this subject have provided a good, 
simple and inexpensive form of treatment to reduce the 
incidence of this condition. I believe it should have uni- 
versal use. Dr. Nix deserves a great deal of credit for 
bringing this matter to our attention at this time, and I 
hope that vitamin K will be routinely demanded within 


the near future. 
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Dr. Dororuy D. Brame, Orlando (read by Dr. Ruth 
S. Hart): I think Dr. Nix should be complimented on this 
excellent presentation in which he advocates the admin- 
istration of vitamin K to the woman in labor. It does 
not come within the province of this discussion to review 
the facts now known concerning the necessity of vitamin K 
to promote the normal functioning of prothrombin. It 
has been definitely proved that there is a hypoprothrom- 
binemia in a newborn infant beginning a few hours after 
birth and lasting until the sixth or seventh day of life. 
By giving the mother vitamin K this can be avoided, and 
many cases of hemorrhagic disease of the newborn can 
therefore be prevented. 

The empiric use of any drug at any time might be open 
to criticism, but the use of vitamin K entails little ex- 
pense, and it has not as yet been demonstrated that it 
does harm. It seems to me, therefore, that it should be 
given routinely in the hope of preventing the few cases of 
hemorrhagic disease. In addition, I should also like to 
stress the use of vitamin K when operative procedure is 
necessary on the newborn in the first week of life. Vita- 
min K should be given then routinely. It is because of 
hypoprothrombinemia that I think circumcision, for ex- 
ample, should be postponed until about the eighth day 
of life. 

Again I wish to thank Dr. Nix for his paper and for 
the privilege of discussing it. 


Dr. Nix (concluding): I want to take this opportu- 
nity to thank Dr. Perdue and Dr. Brame, whose dis- 
cussion Dr. Hart has kindly read, for their timely dis- 
cussions of this paper and I hope that the members of 
the Association will adopt the policy suggested. I think 
we all have recently found out from reports of the fetal 
and maternal mortality that Florida has the highest in- 
cidence of these deaths of any state in the Union. I 
think the widespread use of any method that will reduce 
the incidence of fetal mortality as much as from 25 to 75 
per cent is something well worth taking into serious con- 
sideration. 

As to hypoprothrombinemia in the newborn child, 
so long as the prothrombin level stays within a certain 
range, it is, I think, of little or no significance. If the 
prothrombin activity is above 35 or 45 per cent of normal, 
there will be a normal clotting time. When the pro- 
thrombin level falls below the normal clotting time, there 
will be varying degrees of hemorrhage resulting in the 
deformities that we all see. Vitamin K is a means of 
protecting the children in this group. 

If everyone will adopt this policy of administering 
vitamin K with the onset of labor, I think that the in- 
cidence of fetal mortality and morbidity can be greatly 
reduced. 

I want to thank the Association for the privilege of 
presenting this paper. 
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FACTORS INFLUENCING THE 
FORMATION OF BLEBS AFTER 
CORNEOSCLERAL TREPHINING 


HOLLIS C. INGRAM, M.D. 
ORLANDO 


The prime object of this paper is to plead for 
flatter blebs following corneoscleral trephining. 
I have made an interesting and possibly impor- 
tant observation regarding the conjunctival flap 
following a common trephining operation. In a 
high percentage of those cases in which at opera- 
tion little trouble is encountered in mobilizing 
the flap down to the limbus, flat blebs with good 
control of the intraocular tension result. When 
there is much trouble in freeing the flap from 
the eyeball, nearly all heal with a highly elevated 
bleb. This particular observation is even more 
applicable to the colored race than to the white. 
Keloid formation or overproduction of scar tissue 
is characteristic of this race. I propose to discuss 
the possible reasons for the formation of the flat 
bleb. ' 

In noting the reasons for a difficult dissection, 
I have observed that invariably when the con- 
junctival flap does not extend down through 
Tenon’s capsule in the original incision, much 
difficulty is encountered in attempting to dissect 
the flap down to the corneoscleral margin. On 
the other hand, if the original incision passes 
through Tenon’s capsule, a great freedom of 
mobilization of the flap is immediately noted, 
even in cases in which chronic inflammation has 
persisted for some time prior to the operation. 
Less difficulty is encountered in mobilizing the 
flap if Tenon’s capsule is included in the flap and 
not allowed to remain on the eyeball. 

Duke-Elder stated that Tenon’s capsule is fused 
with the bulbar conjunctival epithelium at the 
place of its attachment at the corneoscleral mar- 
gin. This capsule is connected with the sclera 
by very loose connective tissue. This connection 
by means of loose tissue is more pronounced at 
the corneoscleral margin and becomes rapidly 
less so as the muscle attachment to the eyeball is 
approached. The tissue above Tenon’s capsule, 
although loose in construction, still is far more 
dense than that found in the corresponding lo- 
cation under the capsule. In older text books it 
is stated, and I presume most of the ophthalmolo- 
gists present were taught, that the space between 
Read before the Fourth Annual Meeting of the Florida 
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Tenon’s capsule and the sclera is a potential 
lymph space allowing for a freer movement of 
the eyeball in its socket. This area between the 
sclera and Tenon’s capsule gives a plane of cleav- 
age presenting the least structures to be freed in 
making a movable flap. I am sure all of us have 
noted the freedom obtained with a conjunctival 
flap when the flap contains Tenon’s capsule. 
This type of flap is used by us all at some time 
or other in the treatment of corneal lacerations 
and ulcers. In making this flap we all, conscious- 
ly or unconsciously, continue dissection until we 
have got under Tenon’s capsule and then with 
the simple procedure of using a strabismus hook, 
we mobilize the necessary flap for the particular 
need. 

Benedict mentioned the importance of the 
conjunctival flap. He maintained that the ab- 
sorption takes place between the conjunctiva and 
Tenon’s capsule in the loose connective tissue or 
in the substantia propria layer of the conjunctiva. 
He also considered that Tenon’s capsule termi- 
nates from 2 to 3 mm. above the corneoscleral 
junction. In his article he stated that the best 
potential drainage space is largely in the sub- 
stantia propria layer of the conjunctiva and that 
the space between the capsule and the sclera is 
relatively unimportant. He concluded that ad- 
hesions between the epithelium of the conjunctiva 
and Tenon’s capsule obstruct the flow of fluid 
and thereby nullify the functioning corneoscleral 
trephining. If adhesions between the conjuncti- 
val epithelium and Tenon’s capsule obstruct the 
flow and since Tenon’s capsule and the epithelium 
are adhered in the natural state, I am puzzled as 
to how the aqueous finds its way through this 
area to the substantia propria layer. This layer 
stops before the attachment of Tenon’s capsule, 
placing it yet further from the corneoscleral mar- 
gin. 

If the absorption field is in the substantia 
propria layer of the conjunctiva, why is it af- 
fected by the scar in some cases and not in oth- 
ers? On the other hand, if the drainage area is 
in the space between Tenon’s capsule and the 
sclera, then there could be a possibility of a flat 
bleb formation. Due to the fact that the attach- 
ment of Tenon’s capsule to the sclera is very 
loose, there should be fewer adhesions produced 
in its healing process. The same is true in the 
abdomen and elsewhere. If the capsule is at- 
tached to the sclera at the corneoscleral margin, 
its attachment must be included in the flap when 
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the cornea is split. If its attachment is 3 mm. be- 
yond the limbus, then it would be completely 
freed from the eyeball and would still be firmly 
attached to the flap. In the latter case there 
would be an area of 2 mm. of flap containing only 
conjunctival epithelium. This area would, there- 
fore, be exceedingly thin in comparison with the 
rest of the flap, and I am sure this fact would 
be noted at the operation. I have observed that 
when careful dissection has been done there is 
no great difference in thickness in that part im- 
mediately preceding the corneal section and the 
section itself. Since perfectly functioning flat 
blebs are seen, I am convinced that the greatest 
absorption of aqueous takes place beneath Ten- 
on’s capsule. 

While reinforcing an old scar after previous 
trephining we all have experienced, at some time 
or other, the ease with which the conjunctiva is 
mobilized after the freeing of the bound-down por- 
tion at the outer border of the site of the former 
trephining. In these cases a highly elevated 
bleb is reformed. To me this is similar to sur- 
gical intervention for intestinal obstruction when 
the surgeon merely breaks the adhesions and 
makes no attempt at covering the raw areas that 
remain. Obstruction with new adhesions in- 
variably recurs. I believe the same is true of 
the eye when a new roof has been applied to a 
leaking bleb following trephining. It is a well 
known fact that if no raw surfaces are allowed to 
remain after an abdominal operation the occur- 
rence of adhesions is greatly reduced. 

Gradle and others have stressed the point 
that an intact conjunctiva is a sufficient barrier 
to intraocular infection. There is always a per- 
fect conjunctival covering to the trephined open- 
ing itself when a flat bleb is obtained. 

In one case that I observed of bilateral glau- 
coma with high tension, corneoscleral trephining 
was done on both eyes. In one much trouble was 
encountered in mobilizing the flap. This difficulty 
undoubtedly was due to the chronic inflammation 
of the eye. On the other side no trouble was en- 
countered in making the flap. In the case of the 
first eye there was an elevated bleb, and on the 
other a flat bleb was formed. This case caused 
me to begin prophesying what type of bleb I 
could expect following the operation. It also 
refocused my attention on the role Tenon’s cap- 
sule plays in the formation of blebs following 
corneoscleral trephining. I have not yet had the 
opportunity of observing under the microscope 





an eye on which trephining was performed many 


years previously with a resulting flat bleb. Of 


course, the study of such an eye would give an 
excellent opportunity to observe the lymph chan- 
nels used by the aqueous in its external route 
from the eye. 

A procedure which I have found in trephin- 
ing aids immensely in the reduction of complica- 
tions consists of doing a paracentesis of the an- 
terior chamber before making the trephined open- 
ing itself. This puncture is done after the flap 
has been dissected and the cornea split. A cat- 
aract knife is used to make the opening, and an 
iris spatula is employed to release the aqueous 
slowly. This measure aids in lowering the tension 
gradually through the escape of aqueous before 
the opening by trephine is made. Frequently 
there is a too sudden reduction of tension of the 
eye with a sudden loss of the anterior chamber, 
which exerts strain on the zonules of the lens. I 
recall one case in particular which illustrates what 
can happen when the tension in an eye is reduced 
from a high level too rapidly. In this case the 
capsule of the lens near the equator protruded 
into the trephined opening itself. In this case 
the eye progressed well for four days following 
surgical intervention but on the fifth day pain 
and elevation in tension developed. The condi- 
tion responded to no local treatment, and mas- 
sages were ineffective. The eye was finally re- 
moved, thus giving me the opportunity of study- 
ing the cause of the nonfunctioning trephining 
under the microscope. When corneoscleral tre- 
phining is done on an eye with high tension and 
a too rapid reduction is produced, especially in 
elderly patients, one must expect the zonules of 
the lens to be stretched and frequently broken. 
The sudden flow. of aqueous from the enlarged 
posterior chamber through the channel made by 
iridectomy and through the trephined opening 
in some cases will carry enlarged and elongated 
ciliary processes along with it. These ciliary pro- 
cesses can easily plug the trephined opening and 
nullify the operation. 


SUMMARY 

In summary, flat blebs give adequate drain- 
age of the aqueous with perfect control of intra- 
ocular tension. They also give the maximum pro- 
tection against intraocular infection. If Tenon’s 
capsule is reflected with the flap and careful dis- 
section is employed at the corneoscleral margin, 
flat bleb formation is obtained. A flat bleb pre- 
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sents the least disfiguration of an eyeball with 
no external bulging of the upper lid. I maintain 
no flat bleb is ever encountered when Tenon’s 
capsule is not contained in the flap itself. All 
blebs formed following corneoscleral trephining 
which present an elevation are potentially leaking 
blebs. The chronic low grade inflammation ob- 
served in eyes with highly elevated blebs to me 
indicates a low grade iritis caused by a partial 
leak. That is, bacteria of low virulence enter 
blebs of this type but this condition does not oc- 
cur in cases in which the blebs are flat. 
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AMEBIC DYSENTERY 
ELMER B. CAMPBELL, M. D. 
ST. PETERSFURG 

Amebic dysentery is a specific protozoan in- 
fection which is caused by the microorganism 
Endamoeba histolytica. The cardinal manifesta- 
tion of this: dysentery is discharge of blood and 
mucus in the stool. 

Attention was first directed to amebas as the 
possible cause of dysentery by Losch’ in 1875. 
At that time the suggestion was not received se- 
riously on account of the occurrence of acute 
cases of dysentery without amebic infection. It 
was not until 1891 that amebic dysentery was 
established as a definite entity by the studies of 
Councilman and Lafleur,” and it was not until 
1900 that the theory was generally accepted by 
the profession. Even then there was much con- 
fusion because of the fact that amebas were fre- 
quently found in the stools of healthy persons. 

Schaudinn,’ in 1903, named the microorgan- 
ism E. histolytica on account of its ability to dis- 
solve tissue. The harmless form he called Enda- 
moeba coli. 

Amebic dysentery is usually regarded as an 
endemic disease of the tropical and subtropical 
climates, but it has also become established in 
the temperate zones. Explosive outbreaks have 
occurred, such as the one during the World’s 
Fair in Chicago in 1933. Ordinarily the infec- 
tion in a community is built up gradually. Many 
surveys have been made to determine the per- 


‘centage of persons who are carriers. Thus it was 


discovered that out of a thousand healthy col- 
lege students in the colder areas of the United 
States, E. histolytica is present in 4.1 per cent. 





_— before the Pinellas County Medical Society, May 
1, 1942. 





_ 
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The deduction, made from dependable records, 


‘indicates that in the general population of the 


United States amebas are present in from 5 to 
10 per cent of those who dwell in centers where 
amebic dysentery is not endemic, and there is a 
still higher incidence among those in endemic 
centers. 

E. histolytica is a tissue parasite, whose only 
portal of entry is through the intestinal tract. 
It exists in two forms, thé motile trophozoite or 
active form, and the resting stage or cystic 
form. ‘Transfer is by cyst only. Soiled fingers, 
unclean foods and impure drinking water are 
almost entirely responsible for infestation and re- 
infestation. 

Ingested cysts pass through the stomach and 
excyst in the small intestines. The exact nature 
of the stimuli which incite encystation and ex- 
cystation is not known. An amebula having 
four nuclei emerges from each cyst. Typical 
trophozoites develop from the amebula and are 
commonly arrested at points of stasis in the 
large bowel, such as the cecum, the ascending 
colon, the sigmoid flexure and the rectum. The 
period of incubation has been reported as vary- 
ing from four to ninety-four days. 

The underlying pathologic changes in amebi- 
osis are always the same. The mucosa is pene- 
trated where mechanical conditions are most fav- 
orable, as in the flexures, lower sigmoid and 
rectum. The appendix is frequently invaded and 
constitutes a focus of infection. The amebas 
are able to injure and penetrate the normal mu- 
cosa and then rapidly invade the submucosa. 
The underlying mucosa becomes necrotic, leav- 
ing an ulcer with undermined edges. The pri- 
mary lesions are confined to the large bowel; 
ulcerated areas may be present throughout its 
entire extent. 

The onset of the symptoms may be sudden 
or gradual. The bowel movements are accom- 
panied by a moderate degree of tenesmus and ab- 
dominal discomfort. A history of intermittent at- 
tacks of diarrhea should direct suspicion toward 
amebic infection. There is usually no nausea 
or vomiting. In the more severe cases, however, 
nausea and vomiting may occur and be persistent. 
The appetite may remain good. The tempera- 
ture and pulse may remain normal or be slightly 
elevated. Periods of mild leukocytosis occur 
from time to time. The patient becomes anemic 
and emaciated and slowly but steadily exhausted 
in the course of years. 
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The symptoms in the acute form of amebic 
dysentery may be comparatively easy to recog- 
nize. The subacute and chronic infestations are, 
however, too frequently overlooked. They may 
seldom present the clinical symptoms of amebic 
dysentery. Physical examination may reveal lit- 
tle except tenderness and abdominal spasms over 
the affected portions of the bowel. 

In the differentiation of bacillary and amebic 
dysentery, the general character of the stools 
should be noted. In acute bacillary infection 
the stools are more fluid, containing but litile 
fecal matter with less mucus and a considerable 
amount of blood, which may be laked. In amebic 
dysentery the stools usually contain considerable 
fecal matter mixed with blood and a noticeable 
amount of mucus. 

Due to the rapid degeneration of the motile 
forms of Endamoeba in the stool specimen, fresh 
material for examination is essential. To insure 
this, the patient should be examined in the hos- 
pital or laboratory. If such examination is not 
practical, the specimen may be kept warm and 
at an even temperature by use of a large, water- 
filled container into which a smaller container, 
holding the specimen, is placed. 

The distinction between the pathologic and 
nonpathologic species of Endamoeba concerns the 
field of protozoology. 

Under early and adequate treatment, there 
is a chance for complete recovery. In neglected 
cases of many years’ duration, accompanied by 
secondary bacterial infection, there may be little 
hope for restoration to full health. An acute 
attack affords no protection against subsequent 
infection. Intermittency and relapses are the 
rule, and every patient infested with amebas is 
a constant danger to himself and others. Clinical- 
ly and experimentally, the course of an infection 
indicates that E. histolytica does not in itself in- 
duce toxicity; in large measure fatal results are 
attributed to bacterial invaders. 

During the acute stage, the patient should 
be at rest in bed. The diet should be bland, but 
the amount may be liberal if the appetite de- 
mands. 

Drugs are available in considerable variety 
for oral use and for intramuscular injection. 
Emetine bismuth iodide may be given in 3 grain 
doses, in capsule, by mouth at bedtime for twelve 
consecutive nights. Emetine hydrochloride may 
be given intramuscularly in 1% grain doses for 
a period of twelve days. The margin between 
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the toxic and therapeutic dose of emetine is small. 
The early signs of toxic action consist of a fall 
in blood pressure and irregularity in cardiac 
action. 

The arsenicals have been used with caution 
because of their toxicity. The compound most 
widely recommended is carbarsone, or p-carba- 
mido-phenylarsonic acid. It is an excellent ame- 
bacide in early uncomplicated cases and is re- 
garded as more satisfactory than other arsenical 
preparations because it is less likely to induce 
toxic reactions. Most authorities suggest the use 
of carbarsone in large doses, as much as 3 or more 
grains, three times a day for from fifteen to 
twenty days, rather than the original shorter 
period of ten days. 

Next to emetine,; the halogenated hydroxy- 
quinoline compounds have become the most 
widely used agents because of the comparative 
safety to the patient, as well as their high po- 
tency as an amebacide. It is said that they may 
be administered continuously both orally and by 
rectum without untoward symptoms developing, 
except diarrhea, which is usually of short dura- 
tion. 

The amedacidal properties of these drugs is 
due to the iodine they contain. ‘The first of 
these products was introduced as yatren in Ger- 
many in 1921. It was later introduced in this 
country as anayodin and contains about 28 per 
cent iodine. It is said to be identical with the 
product known as chiniofon. Another drug, 
known as vioform, contains about 41 per cent 
iodine. 

Diodoquin, a newer protozoacide, consists of 
a double benzine radical, in which two of the 
hydrogen ions have been replaced by iodine, and 
it contains about 61 per cent iodine. Large doses 
of diodoquin have been administered over pro- 
longed periods without producing toxic symp- 
toms. It is recommended in acute, subacute and 
chronic cases in which the organisms are pres- 
ent in the intestinal lumen, the mucosal crypts 
and excavations. Diodoquin should be admin- 
istered in doses of from 23 to 30 grains per day 
for twenty days, and after a rest period of from 
seven to ten days this treatment should be re- 
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peated. This drug may be given along with sub- 
cutaneous injections of emetine, or it may be 
alternated with a course of treatment with car- 
barsone. 

Enemas of 100 to 200 cc. of a 1 per cent so- 
lution of diodoquin should be given in the even- 
ing, after a cleansing enema, and should be re- 
tained all night if possible. These should be con- 
tinued until proctoscopic examinations show them 
to be no longer necessary. 

Most of the therapeutic properties available 
are effective in producing a cure in cases of mild 
and early amebiasis, as well as in the symptom- 
less carriers. Experimentation with volunteers, 
from a controlled group, who were fed the E. 
histolytica, resulted in the development of typical 
dysenteric symptoms in only 20 per cent; how- 
ever, 80 per cent became carriers. 

When the condition is not recognized, often 
it is because of oversight rather than lack of 
It is said that too few 
clinicians yet realize the high incidence of this 


knowledge of the disease. 


disease in all sections of the United States, but 
continue to think of it as confined to the tropics 
only. Amebic dysentery should be considered in 
the differential diagnosis of all cases in which 
diarrhea is present and obscure in origin. A neg- 
ative test should not be accepted as proof of the 
absence of E. histolytica when the symptoms 
point to its presence. A number of examinations 
of the stool should be made by a competent tech- 
nician on several successive days. Some authori- 
ties are of the opinion that in suspected cases the 
patient should receive treatment with proto- 
zoacides in order to avoid overlooking the proper 
diagnosis when it may be difficult or impossible 
to prove. Clinical improvement, when the pa- 
tient is under treatment ia these cases, becomes 
ulagnostic. 
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DEXTROCARDIA 


HENRY E. PALMER, M.D. 
TALLAHASSEE 


The term dextrocardia* signifies a transposition 


of the heart into the right side of the thorax. This 


condition may be congenital or acquired. Usu- 
ally the cases of congenital displacement of the 
heart occasionally met with possess interest chief- 
ly for the pathologist. The organ may be situ- 
ated in the cervical region, within the abdominal 
cavity, or upon the exterior of the chest (ectopia 
cordis). 
CONGENITAL DEXTROCARDIA 

The most frequent form of displacement is 
congenital dextrocardia. It is of clinical as well as 
pathologic interest, inasmuch as the physician 
may be called upon to determine whether the dis- 
placement is pathologic or normal to the person 
concerned, and therefore devoid of danger. In 
most instances this abnormal situation of the 
heart is associated with transposition of the other 
viscera, a condition which has received the name 
situs inversus viscerum. That this association is 
not invariable has been noticed by Breschet.’ The 
displaced heart occupies the same relative posi- 
tion on the right side that it does normally on 
the left, while the stomach and spleen are in the 
right and the liver in the left hypochondrium. The 
position of the intestines is also reversed, so that 
the rectum lies in the iliac fossa on the right in- 
stead of the left side. 

Congenital dextrocardia occasions no symp- 
toms unless it is associated with other cardiac 
anomalies, as sometimes is the case. It is stated, 
however, that in patients with this displacement 
of the heart pulmonary tuberculosis is apt to de- 
velop. Apropos of this possibility I recall the 
case of a Miss A., who applied to me for an ex- 
amination because she had had her attention di- 
rected to the fact that her heart pulsated upon 
her right side, and she desired to learn if this 
phenomenon possessed any special importance. 
Examination showed the apex shock was in the 
fifth costal interspace on the right side about 1 
inch inside the vertical nipple line. Cardiac dul- 
ness was of normal extent, reaching nearly to the 
right mammillary line. The cardiac sounds were 
of normal strength and clearness, and were located 
at the right of the sternum. Percussion of the 





Read hefore the Fifth Annual Meeting of the Northwest 
Medical District, Tallahassee, Oct. 2, 1941. 
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abdomen showed gastric tympany beneath the 
right costal arch and hepatic dulness in the left 
hypochondrium. At that time the patient was in 
perfect health, and there was no history of tu- 
berculosis in the family. Yet before two years had 
elapsed, pulmonary tuberculosis developed, to 
which she succumbed about a year later. ~ 

The detection of the dextrocardia depends up- 
on the recognition of the cardiac impulse, dulness, 
and sounds to the right of the median line and 
their absence to the left. Its congenital nature is 
shown by the transposition of the abdominal vis- 
cera, which can scarcely be a matter of difficulty 
of determination. 


ACQUIRED DEXTROCARDIA 

The acquired form of dextrocardia may be 
complete, the heart lying entirely within the right 
half of the thorax, or it may be partial, in which 
case the organ is situated mainly but not wholly 
to the right of the median line. As this transpo- 
sition of the heart is a pathologic condition, the 
other viscera remain in their customary position. 


REPORT OF CASE 


Nancy Nelson, a negro woman aged 55, is the mother 
of five children of whom only two are living, aged 33 
and 25 respectively. Two children died when one month 
and a month and a half old. There is a history of an 
abortion at three months. Nancy has been unusually 
healthy although she had diphtheria at the age of 10 
and pneumonia at the age of 25; she has had malarial 
fever off and on at various times. 

Nancy came to me because of a pain in the region 
of the midsternal line caused by stepping on a stick that 
flew up, striking her at this point. Upon examining her 
chest I found that she had dextrocardia with transposi- 
tion of the liver, stomach and spleen. Her weight was 
126 pounds. The pulse rate was 84, slow, regular and 
full. The blood pressure was 130 systolic and 90 diastolic. 
Respirations were 16, and the temperature was 98 F. The 
specific gravity of the urine was 1.015, and urinalysis 
gave negative results as did examination of the blood for 
syphilis and malaria. The test for hookworm was posi- 
tive. 

This is the first case of congenital dextrocardia that 
I have met with in a practice of forty-nine years. 1 
thought the physicians present would like to see Nancy; 
so i invited her to be present at this meeting. She was 
born on a farm and has lived and worked on one all of 
her life. You will observe that she is in pretty fair con- 
dition in spite of hard times and laborious work. 


REFERENCES 
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WAR PROGRAM 


SEVENTIETH ANNUAL MEETING 


of the 


FLORIDA MEDICAL ASSOCIATION 


TO BE HELD 


AT JACKSONVILLE, FLORIDA 


APRIL 15 and 16, 1943 


NO ENTERTAINMENT 


In consistency with the war effort, there will be no 
The meeting will be limited to general 


entertainment. 

sessions, meetings of the House of Delegates and the 

Association dinner. ° 
REGISTRATION 


All members and guests will be required to register 


and secure identification badges before attending any 


of the sessions. 


HOTELS 


Doctors planning to attend the meeting are urged to 
make hotel reservations several weeks in advance. The 
George Washington Hotel will be convention headquar- 
ters. Other hotels where reservations may be made are 
the Roosevelt, Seminole, Windsor, Mayflower and Flor- 


idan. 


TECHNICAL EXHIBITS 


Technical exhibits will be streamlined because of the 
war effort. Many firms will have equipment and pro- 
ducts on display; others will be represented but have 
no display. The customary plush-draped booths will not 
be erected this year, as every possible effort is being 
made to limit the use of transportation facilities. It is 
important, however, for representatives of firms who 
have exhibited for many years to be present and to ex- 
plain about new products, and how the old may be made 
to do. In a special section of the Journal and in the 
printed program many firms who exhibited in the past 
have used space for identification. The following firms 
have arranged to participate: 


American Optical Company 
Bard-Parker Company 

The Borden Company 
Camel Cigarettes 

S. H. Camp and Company 
Coca-Cola Company 

Jones Metabolism Equipment Co. 
Keleket X-Ray Company 
Kellogg Company 

Lederle Laboratories 

J. B. Lippincott Company 
Mead Johnson & Company 
Wm. S. Merrell Company 


C. V. Mosby Company 

M & R Dietetic Laboratories 
Petrogalar Laboratories 

Philip Morris & Company 
Sharp & Dohme 

Southeastern Optical Company 
Spencer, Inc. 

E. R. Squibb & Sons 

Surgical Supply Company 
Tablerock Laboratories 
Walker Vitamin Products, Inc. 
John Wyeth & Brother 


GENERAL SESSIONS 

Three guest speakers have been invited to deliver ad- 
dresses on war problems. The first guest speaker is 
scheduled for Thursday afternoon; the next, Thursday 
evening; and the third, Friday forenoon. These dis- 
tinguished speakers were secured by President Gilbert 
S. Osincup and Dr. Herbert E. White, chairman of the 
Association’s Committee on Scientific Work. The scien- 
tific sessions usually held at our annual conventions will 
be omitted this year. 


FIRST GENERAL SESSION 
Thursday — 1:30 p.m. 
BALLROOM 
Call to order, President Gilbert S. Osincup 
Invocation, Captain R .W. Shrum (Ch C) U. S.N., Na- 
val Air Station, Jacksonville 
Gavel to First Vice President L. W. Blake 
President’s Address, Gilbert S. Osincup, Orlando 
President resumes Chair 
Report of Secretary-Treasurer-Editor, Shaler Richardson, 
and Managing Director, Stewart Thompson 
Address (By invitation) “Medical Stewardship in War 
and Peace,” Dr. Charles W. Roberts, member Board 
of Trustees, A.M.A., Atlanta, Ga. 


Introduction, Delegates from other state societies: 
E. © Wahl, Thomasville, Ga. 
W. F. Reavis, Waycross, Ga. 
M. E. Winchester, Brunswick, Ga. 


New Business 


Announcements— 
Dr. Luther W. Holloway 
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REFERENCE COMMITTEES 


All reference committees will meet immediately after 
the Second General Session, Thursday evening, April 15. 
The names of delegates who have been appointed by 
President Gilbert S. Osincup to serve on reference com- 
mittees are listed below: 

1. HEALTH AND EDUCATION 

BALLROOM 
Herbert E. White, Chairman 
T. Z. Cason 
J. M. Hoffman 
Frank D. Gray 
Scheffel Wright 


2. PUBLIC POLICY 
SPANISH ROOM 


Walter C. Jones, Chairman 
Edward Jelks 

Herman Watson 

Horace A. Day 

Lloyd J. Netto 


3. FINANCE AND ADMINISTRATION 
Biue Room 


Shaler Richardson, Chairman 
H. Mason Smith 

William M. Davis 

Eugene G. Peek 

Harrison A. Walker 


FIRST MEETING, HOUSE OF DELEGATES 


Thursday — 3:30 p.m. 
BALLROOM 


(Front seats reserved for delegates — other As- 
sociation members please occupy seats in rear). 


President Osincup in the Chair 

Roll Call and seating of delegates 

Application for charter, Nassau County Medical Society 
Seating of delegate, Nassau County Medical Society 
Adoption of minutes as published in May, 1942 Journal 


Recognition of delegates to A.M.A.: Meredith Mallory 
and Edward Jelks (Official report read at meeting 
of Board of Governors and published in September, 
1942 Journal) 


Election of one delegate and one alternate to A.M.A. 
meeting for two-year terms. (A.M.A. By-Laws, 
Chapter I, Sec. 1: “A member of the House of Dele- 
gates must have been a member of the American 
Medical Association and a Fellow of the Scientific 
Assembly for at least two years next preceding the 
session of the House of Delegates at which he is to 
serve.) 


President—Announce reference committee personnel 


Reading of resolutions 


Meeting place, 1944 


Reports of Committees: (Two copies of each report is to 
be laid on speaker’s table immediately after reading) 
Board of Governors, Louie Limbaugh 
Scientific Work, Herbert E. White 
Legislation and Public Policy, H. D. Van Schaick 
Medical Education and Hospitals, Walter A. Weed 
Public Relations, Leigh F. Robinson 
Necrology, Gerry R. Holden 
Medical Postgraduate Course, T. Z. Cason 
Cancer Control, Hewitt Johnston 
Medical Economics, Harrison A. Walker 
Venereal Disease Control, E. T. Sellers 
Interrelationship, Daniel A. McKinnon 
Tuberculosis and Public Health, W. C. Blake 
State Controlled Med. Institutions, H. Mason Smith 
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Maternal Welfare, Samuel R. Norris 
Child Health, George L. Cook 
Conservation of Vision, Shaler Richardson 
Advisory to Woman’s Auxiliary, George C. Tillman 
Representatives to Industrial Council, R. H. Walker 
Council, Lloyd J. Netto 
War Participation, Edward Jelks 
Board of Past Presidents, H. Mason Smith 
Publication, Herman Watson 
New Business 
Announcements— 
Reference Committees will meet 
second general session. 
Adjournment 


immediately after 


ASSOCIATION DINNER 


Thursday — 7:30 p.m. 
CONVENTION HALL 


Members and their ladies, Association guests, Exhibitors. 
Informal. Dinner tickets, $2.50. 


SECOND GENERAL SESSION 


Thursday — 8:30 p.m, 
BALLROOM 


Call to order, President Gilbert S. Osincup 

Address (By invitation), “British and American Experi- 
ences in Civil Defense,’ Dr. George Baehr, Chief 
Medical Officer, Office of Civilian Defense, Wash- 
ington, D. C. 


SECOND MEETING, HOUSE OF DELEGATES 


Friday — 9:30 a.m. 
BALLROOM 


Roll Call (No alternates are to be seated for delegates 
attending yesterday’s meeting) 
Recommendations of Reference Committees: 
No. 1, Health and Education 
No. 2, Public Policy 
No. 3, Finance and Administration 
Other unfinished business 
New Business 
Announcements 
Adjournment 


THIRD GENERAL SESSION 
Friday — 10:30 a.m. 
BALLROOM 
Call to order, President Gilbert S. Osincup 
Address (By invitation), “The Doctor in the War Ef- 


fort.” Col. Sanford \’. French, Chief of Medical 
Service, Fourth Corps Command, U. S. Army, At- 
lanta, Ga. 

Recess 


Friday — 12:00 noon 

President Osincup in the Chair 

Unfinished business 

New business 

Election of President-Elect 

Election of First Vice President 

Election of Second Vice President 

Election of Third Vice President 

Election of Secretary-Treasurer and Editor of the Journal 

Dr. Eugene G. Peek escorted to the Chair as new presi- 
dent 

Presentation of Past President’s Button to Dr. Gilbert 
S. Osincup by Dr. H. Mason Smith 


Adjournment 


a 


BOARD OF GOVERNORS will meet in Blue Room 
at 12:30 p. m., Friday. 
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TECHNICAL EXHIBITS 


This year, probably more than at any time in the past, the technical exhibits will fill a 
vital need both for our members and for exhibiting firms. Many doctors from Florida annually visit 
large medical centers to keep in close touch with the latest in technics and equipment. This year 
most of them will be unable to leave their practices. They can, however, secure a great deal of 
important information from the representatives of exhibiting firms. 

Likewise, exhibitors appreciate this opportunity of meeting our members. Many have lost 
valuable representatives and for other reasons have had to curtail their activities in the field. 
Much of the heavy equipment which they usually display at our conventions will be missing 
this year. Some firms will ship no equipment, but their representatives will be present to give 
information and literature on what is new and how the old can be made to do. The value of 
our convention will be increased by the splendid cooperation of firms participating. 





“BUY WAR BONDS” 


(This space contributed by | 
The Coca-Cola Company) 








JACKSONVILLE 


AT YOUR 
“—T SERVICE 








oO 


eke AO Branches in 
Key Florida Cities 


To provide you, as war con- 
ditions permit, with diagnostic 
instruments, refracting instru- 
ments and equipment, ophthalmic 
supplies, and modern lens_pre- 
scription service, American Optical 
Company maintains branch lab- 
oratories in Jacksonville, Miami, 
Orlando, Pensacola, St. Petersburg, 
Tampa, and West Palm Beach. 


American @ Optical 


COMPANY 
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You are cordially invited to visit space No. 6 where 
. JOHN WYETH & BROTHER, INC. 
will exhibit their line of specialties, including the new product 
PHOSPHALJEL 


special medication for 
Peptic Ulcer 

















Philip Morris & Company will demonstrate the method by which it was 
found that Philip Morris Cigarettes, in which diethylene glycol is used as 
the hygroscopic agent, are less irritating than other cigarettes. Their 
i representative will be happy to discuss researches on this subject, and 
problems on the physiological effects of smoking. 











HENRY L. PARRAMORE T. EMMETT ANDERSON 
Vice President 


Pres. and Gen. Mer. 


SURGICAL SUPPLY COMPANY 


_Florida’s Surgical Supply House 





JACKsuiv VILLE TAMPA MIAMI ORLANDO 








Physicians are cordially invited to visit the Petrogalar exhibit at 
space No. 19 where a new and enlightening story on Petrogalar, an aqueous 
suspension of mineral oil, will be related. Beautifully colored anatomical 
drawings and new literature may be had upon request from our pro- 


fessional representative who will be in constant attendance. 
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Greetings 
to the Florida Medical Association . 
from America’s Pioneer Pharmaceutical House 
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See These New MOSBY Texts at the Jacksonville Meeting, April 15 and 16. 
ates“ qe AND PRACTICE OF WAR SURGERY—441 pages, 144 illustrations. PRICE, 
6.50. 


Barnes—ENDOSCOPIC PROSTATIC SURGERY—235 pages, 104 illustrations. Price, $6.00. 

Winter—OPERATIVE ORAL SURGERY—2nd Ed. 1075 pages, 1207 illustrations, 10 color plates. 
PRICE, about $12.50. 

Key-Conwell—FRACTURES, DISLOCATIONS AND SPRAINS—3rd Ed. 1278 pages, 1259 illustra- 
tions, PRICE, $12.50. 

Herrold—CHEMOTHERAPY OF GONOCOCCIC INFECTIONS—137 pages. PRICE, $3.00. 

Howles—SYNOPSIS OF CLINICAL SYPHILIS—About 560 pages, 121 illustrations, 2 color plates. 
PRICE, about $5.00. 

eee ge OF THE JAWS AND OTHER FACIAL BONES—440 pages, 225 illustrations. 
PRIC 50. 


Ask to See the MOSBY Representative 
THE C. V. MOSBY COMPANY, ST. LOUIS, MO. 








KEEP ON BUYING WAR BONDS ! 


4 


Compliments of 
Lederle Laboratories, Inc., 30 Rockefeller Plaza, New York, N. Y. 
(A Unit of American Cyanamid Company) 








JONES METABOLISM EQUIPMENT COMPANY, New York, invites 
| you to see the original waterless metabolism apparatus. The exclusive 
features of the Jones include a double slope tracing which eliminates the 
possibility of technical errors; a simplified and accurate slide rule for cal- 
culations, and the life-time guarantee for accuracy greater than 99 per cent. 
The twenty-three years of experience of the Jones Metabolism Equipment 
Company have made it possible for them to produce a foolproof, simple, 
and accurate machine. 
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“Eyes Right” has never meant so much to America 


We’re proud to do our part by helping you do your part - - through 
quality prescription work - - and Bausch & Lomb Ophthalmic products. 


tue Southeastern (ptical (yg. 


JACKSONVILLE — MIAMI — MIAMI BEACH — ST. PETERSBURG — TAMPA 








A Special Message - - - 


Today, with more American babies to be fed than eve: before, The 
Borden Company is resolved to use every available resource to maintain 
an unfailing supply of scientific formula foods which provide the well 
balanced nutrition so essential in early life. These include Biolac, New 
Improved Dryco, Mull-Soy, Klim, and Merrell-Soule Powdered Milks. 
Complete information at space number 3. 


BORDEN’S PRESCRIPTION PRODUCTS 
350 Madison Avenue, New York, N. Y. 











WALKER VITAMINS ARE 
GOOD VITAMINS! 


See Joe Hunter at the Convention 


He will be glad to render any possible service. 


WALKER VITAMIN PRODUCTS, Inc. 


Mount Vernon New York 











QO Fl FO ON Oe ON OO OY OE OO OD OD OO OO LO OD OO OO a a an 
q fetta tata tate —— — 





When you think of ANESTHETICS - ANTI-SYPHILITICS 


BIOLOGICS - ENDOCRINES - HEMATINICS - SULFONAMIDES 


VITAMINS ....... Think of SQUIBB 


x ER: SQUIBB & SONS,NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


tle et tat a te ante te a ee 
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You are cordially invited to stop at our space number 5. We may not 
have anything to sell, but we will be delighted just the same to see our 


old friends. 


KELEKET X-RAY CO. OF FLORIDA 
H. B. Heether 








Due to War time conditions, the Bard-Parker Company will be unable 
to exhibit at the Florida Medical Association. However, our Representative, 
Mr. Charles B. Moore, will be available during the Meeting to all members 
of the Association who desire information about Bard-Parker Products. 


Bard-Parker Rib-Back Blades, Renewable Edge Scissors, Formalde- 
hyde Germicide, Sterilizing Containers, Transfer Forceps and Hematologi- 


cal Cases. 
BARD-PARKER COMPANY, INC. 


Danbury, Conn. 








M & R Dietetic Laboratories, space number 8, will display Similac, a 
food for infants deprived partially or entirely of breast milk; also powdered 
SofKurd. Mr. E. E. Rader will appreciate the opportunity to discuss the 
merit and suggested application of these products. 











TABLEROCK LABORATORIES, INC. 
Greenville, S. C. 


PHARMACEUTICAL SPECIALTIES 


Mr. Harry T. Brown, Representative 
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Be sure to stop at Space No. 10 to see 


New Books... New Editions of 
Standard Works... and New 
Important Periodicals of 


J. B. LIPPINCOTT COMPANY 


Philadelphia . London . Montreal 

















SPENCER — Individually Designed 
Abdominal Back and Breast Supports 


Every Spencer Support is individually designed for the patient of non- 
elastic material. The support is constant and is guarantecd never to lose 
its shape. 


Spencers are light, flexible, durable, easily laundered. 


SPENCER, INC. 
New Haven, Conn. 








KELLOGG CEREALS MEET THE REQUIREMENTS OF THE 
U. S. OFFICIAL FOOD RULES 


wer rrr rors 


All Kellogg Cereals are made from whole grain or restored to whole grain nutritive 
levels of Thiamin (Vitamin B,), Niacin and Iron, 


WHOLE GRAIN VALUE MADE FROM WHOLE GRAIN 
Kellogg’s Corn Flakes Kellogg’s Shredded Wheat 
Kellogg’s Rice Krispies Kellogg’s Krumbles 
Kellogg’s All-Bran Kellogg’s Pep Whole Wheat Flakes* 
Kellogg’s 40% Bran Flakes *Fortified with Vitamin B, and D 















reat cAy cA \F ORTHOPEDIC MATERNITY CAMP-trained fitters are spe- 
7 cially instructed to fill your 


HERNIA . POSTOPERATIVE 


OBESITY . VISCEROPTOSIS most exacting prescriptions. 
a 7 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 


World’s largest manufacturers of scientific supports. 





Offices in New York, Chicago, Windsor, Ont., London, Eng. 
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SEVENTIETH ANNUAL CONVENTION 
WAR PROGRAM 


The complete program for the annual meet- 
ing this year appears on pages 426 and 427 in 
this Journal. This meeting will be held on April 
15 and 16 at Jacksonville, with headquarters at 
the George Washington Hotel. You are urged 
to make your hotel reservations as far in ad- 
vance as possible. Refer to page 426 for a list 
of available hotels. 

There will be two meetings of the House of 
Delegates, the first at 3:30 p.m., Thursday, and 
the second at 9:30 a.m., Friday. 

Three addresses will be delivered by distin- 
guished physicians who have been invited by the 
Association’s officers. The first address, on 
“Medical Stewardship in War and Peace,” will 
be delivered by Dr. Charles W. Roberts of At- 
lanta, a member of the Board of Trustees of the 
Americal Medical Association. 

“British and American Experiences in Civil 
Defense” will be discussed by Dr. George Baehr, 
Chief Medical Officer, Office of Civilian Defense, 
Washington, D. C., and Clinical Professor of 
Medicine, Columbia University. 

An address on “The Doctor in the War Ef- 
fort” will be delivered by Col. Sanford W. French, 
Chief of Medical Service, Fourth Corps Com- 
mand, U. S. Army, Atlanta. 

The guest speakers will bring instructive and 
interesting messages which shou.j be an inspir- 
ation to every physician who is able to attend. 

Members are urged to extend personal invi- 
tations to doctors who are in the armed services, 
stationed in Florida. 
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ALLOCATION OF PHYSICIANS FOR 
MEDICAL CARE SATISFACTORY 
IN FLORIDA 


The problem of medical care in Florida has 
The percent- 
age of doctors joining the armed services is con- 
siderably over the quota designated for 1942. 
Notwithstanding the large proportion of doctors 
taken out of private practice, the problem of 
medical care for the citizens of our state has 


so far been solved satisfactorily. 


been adequately managed. 

In some states there has been considerable 
agitation concerning legislation to authorize tem- 
porary licenses for physicians who are moving 
from one state to another. This, however, we 
do not believe is true in so far as Florida is con- 
cerned. It would certainly be detrimental to the 
cause of the health of the public in our state to 
take a problem to the Legislature, which has al- 
ready been solved to the satisfaction of all con- 
cerned. There is plenty of time for the Legis- 
lature to intervene when those who are closest 
to the problem of medical care and public health 
feel that health protection is inadequate. 

The state has been carefully surveyed as to 
medical care and a doctor is being placed in every 
community where the need is evident. The de- 
cision as to when a doctor is needed for any com- 
munity is left entirely to the local county medical 
society. Doctors themselves are naturally the 
first to realize that a shortage exists. 

The plan now in effect was carefully worked 
cut through the splendid cooperation of the Board 
of Governors of the State Medical Association, 
the State Board of Medical Examiners, the Pro- 
curement and Assignment Service, the State Board 
of Health, the Chief of Medical Service of Civilian 
Defense and the Governor of our State. 


v4 
GRADUATE DEPARTMENT OF MEDICINE 
ORGANIZED 

The University of Florida, through Dr. John 
J. Tigert, president, has announced the organiza- 
tion of a Department of Medicine in its Graduate 
School to be located in Jacksonviile. The work 
of the Department will be carried on with the 
cooperation of the Florida Medical Association 
and the Florida State Board of Health. Dr. T. 
Z. Cason will be in general charge as Director. 
The faculty will be diplomates of their specialty 
boards. 
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The purpose of the Department will be to 
conduct graduate courses and to promote research 
work in medicine and surgery. For the past ten 
years a graduate short course for doctors of medi- 
cine has been annually conducted in Jacksonville. 
The registration in the June 1942 course reached 
a total of 200. The newly organized department 
is an outgrowth of this work. Continuation 
courses for practicing physicians with ample fa- 
cilities for clinical instruction will be given from 
time to time as the demand arises. In the pres- 
ent emergency it is more than ever imperative 
that refresher courses for physicians be provided 
and that instruction on the graduate level in 
medicine and surgery be made available in the 
State. 

74 
MARCH JOURNAL DATED APRIL 

This year there will be no Journal dated March; 
the March Journal has been dated April. This 
has been done to advance the date of the Journal 
one month. The reason is obvious. The Journal 
is mailed about the 25th of the month and often 
does not reach its readers until the end of the 
month. Therefore, according to the date on the 
cover, it is practically a month late when re- 
ceived. Under the new arrangement, the April 
issue will be mailed the latter part of March, and 
will be available for reading during the month of 
April. 

All schedules for the submittal of articles, 
copy and advertising for the Journal will continue 
without interruption; the only change is that 
copy received by February 25 appears in the 
April instead of in the March Journal. This 
makes it possible to have the April Journal in 
the mails before the first of that month. 

The third assistant postmaster general, Divi- 
sion of Classification, Washington, D. C., under 
date of February 2, 1943, advised that it would 
be permissible to advance the date of publication 
as contemplated. He specified, however, that 
copies of the first issue published in advance of 
the month shown as the date of issue should not 
be given a double serial number or double date of 
issue. 

Mr. H. L. Sandberg, Director of the Cooper- 
ative Medical Advertising Bureau of the A.M.A., 
wrote under date of February 12 that he knew 
of no reason why we should not date our Journal 
one month ahead. He also stated that he thought 
it might be well for other monthly medical jour- 
nals to follow Florida’s procedure. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





VotumMeE XXIX 
NuMBER 9 


TO DELEGATES AND COMMITTEE 
CHAIRMEN 


The first meeting of the House of Delezates will he 
held on Thursday, April 15, at 3:39 p.m. in the ballroom 
of the George Washington Hotel, Jacksonville. Del- 
are required to register as soon after arrival as 
The registration desk will be located in the 


NOTICE 


egates 
possible. 
banquet room. 

Special badges have been prepared for members who 
are to be seated in the House of Delegates. To secure 
a delegate’s badge, official credentials, signed by the sec- 
retary of his county medical society, must be presented 
by the delegate at the registration desk. Visitors to the 
House of Delegates are requested to occupy the seats 
in the rear of the room, in order that the official dele- 
gates may sit together at the front of the assembly hall. 

Chairmen of standing committees are urged to be 
present on time so their reports may be read as scheduled 
in the official program. All committee reports and res- 
olutions are to be prepared in duplicate and both copies 
laid on the speaker’s table immediately after being read. 

Delegates and committee chairmen, please note the 
time and date of the first meeting of the House of Dele- 
gates—3:30 p.m., Thursday, April 15, George Washington 
Hotel. 
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WITH CLUBS IT’S LEGAL 


A farmer or other producer hauling his produce into 
New York City must stop at the city line to take on 
and pay a member of the local teamsters’ union. Truck 
owners who have resisted paying this tribute have suf- 
fered damage to their vehicles and the destruction of 
their cargoes. The Supreme Court of the United States 
recently ruled that so far as federal statutes went, these 
union activities were perfectly legal and the federal Gov- 
ernment could not interfere with them. The consumers 
of New York pay this union tribute in higher prices. 

Organized physicians in the city of Washington, D. 
C., conspired to interfere with the operations of a co- 
operative organization to give cheap medical attention 
and hospitalization to its members who were Govern- 
ment employes. The physicians were charged with at- 
tempting to prevent the members of their association 
from accepting employment under the group health 
plan and to restrain hospitals from affording facilities 
to patients of physicians employed under the group 
plan. The Supreme Court ruled that the organized 
physicians violated the Sherman anti-trust act. 

We do not raise the question as to whether the court 
correctly interpreted the law in each case. 

Apparently the Washington physicians went about 
this thing in the wrong way. They should have organ- 
ized a union. The union officials would then hire a 
group of plug-uglies. These goons could then have 
beaten up the physicians who did not conform to union 
rules. They could have picketed the hospitals and re- 
fused to let supplies be taken to them. 

In all of these activities uhey would have been im- 
mune from federa! prosecution. Of course, the local 
police might have become inquisitive but who in recent 
years has heard of local police daring to interfere with 
the activities of union picket lines? What reason is 
there to believe that Washington, where unions have 
such powerful friends, would be an exception? 

Well, at any rate the good doctors of Washington now 
know who constitute the “underprivileged.”—Wall Street 
Journal. 
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MEMBERS IN ARMED SERVICES 
Names and home addresses of members in the armed services, by county societies. 
Please report omissions or corrections to Box 1018, Jacksonville. 
ALACHUA Frehling, Stanley. Miami Sisler, Bruce H. Miami 
Andrews, Edwin H.. Gainesville Frobisher, H.. B............Coral Gables Skilling, Franas C. 2s 
Cobb, Alva T............ “ Garrard, Hollis F. Miami Beach Spicer, Robert T. . 
Goodman, Bernard és Stannus, Donald G......Miami Beach 


Collins, Grover C. 
Dell, J. Maxey, Jr. fi 
Jenninzs, Lloyd H. Starke 


BAY 
Adams, Daniel M. 
Parker, Martle F. 
Roberts, William C. 


Panama City 


; BREVARD 
Cooke, Frank N. Cocoa 
Hay, I. M. Melbourne 

BROWARD 


Blount, Robert E...... Ft. Lauderdale 
Camp, Milton N. r 
Carson, Russell B......... 
Comm, Jess V......... 
Farringer, Robert H... 
Lovejoy, M. Austin .. Ft. Lauderdale 
Lumpkin, Lloyd U. 
Peavy, Henry J. 

Pierce, Francis D. 


Hollywood 
‘“ 


Shell, Paul G. es 
Snyder, F. Leslie .......... Hollywood 
Sory, Curtis H. Ft. Lauderdale 
COLUMBIA 
Busey, John F., Jr. Lake City 
DADE 
Adler, Lawrence Miami 
Agos, I. H. Miami Beach 
Alexander, Julius Miami 


Alexander, Lassar 
Allen, Ralph F. 

Arango, Roger J....... s 

Auslander, Harold P..Miami Beach 
Baker, Juel M. Miami 
Barge, William J. ws 

Bernstein, William HH... M‘ami Beach 
Bertram, Albert J. Miami 
Boughton, Herman ...... Miami Beach 
Burbacher, Charles R. Coral Gables 


“ 


Burch, John E. Miami 
Capland, Lewis Miami Beach 
Carroll, Bruce D. Miami 


Christian, William A. .... Miami Beach 
Clark, Irving T. Miami 
Cleveland, Jack Q....Coral Gables 
Cogan, James R. Miami Beach 
Coleman, Benjamin “ 
Coplan, Milton M. 
Cullipher, Edward W. 
Dees, John 

DeVore, Louise 
Dieterich, Frederick H. 
Dix, John W. 


Miami 
“ 


“ 


“ 


Coral Gables 


Dowlen, L. Washington Miami 
Dowlen, Otto S. Miami Beach 
Eichert, Herbert ..... Miami 
Elam, James O........ a3 
Exley, David W. Miami Beach 
SS ae ” 
Fishbein, I. Leo " 
Fitzpatrick, Emmett T. 

Forastiere, Roger J.... Miami 


Fox, Edward F. 


Gross, Alfred.... ......... . 
Hanna, Fuad... Miami 
Hardie, Dan, Jr. = 
Harris, Robert M. 
Hewlett, Frank W. 
Hinton, Andrew H. 
Howell, R. Spencer 
Hutson, Thomas W. 
Jack, Ralph W. 
Jenkins, Leslie M. .. 
Kauders, Ferdinand H.. 
Kells, Paul 

Kline, Bernard 
Kuckku, Morris E. 
Kupper, William H.... 
Lamar, Carlos P. 
Lawther, Harry C..... 
LeDrew, Frederick . 
Leonard, George N....Miami Beach 
Levin, Alfred G. Miami 
Litterer, A. Buist .. ‘a 
McClamroch, James M. 
McElheny, Franklin ... 
McKenz:e, E. Norton 
McKenzie, Jack A. 
McLemore, Carl S. 
McLeod, Norman W., Jr. 
Marion, Dominic A. 
Martin, Marion C. ae 
Maxwell, Eugene B.. Miami Beach 
Messner, Paul O. Miami Springs 
Milton, John D. Miami 
Mitchell, George A. 4 
Mosley, R. Sam 
Mouradian, Albert H. 
Nathan, David A. 
Nuzum, Russell K. 
O'Donnell, William G. 
Oliver, Robert M. 
Otto, Thomas O. 
Owens, W. Duncan 
Payton, Frazier J. 
Pearson, Julius R. 
Pearson, R. Judson, Jr. 4s 
Pepper, Max Miami 
Phillips, Kenneth ” 
Pollock, Benjamin G. Miami Beach 
Preston, Edwin P. ” 


Coral Gables 
Miami 


“ 


“ 


“ 
Miami Beach 
Miami 

“ 

“ 


“ 


‘ 
Miami Beach 
Miami 


“ 


“ 


Miami Beach 
Miami 
“ 


“ 
Miami Beach 
a“ 


“ 


“ 


Putman, James H. Miami 
Quillian, Warren W...... Coral Gables 
Miami 


Rand, Harold 
Rash, Jack O. W. 
Reckson, Murray M... Miami Beach 
Reese, Homer A. : Miami 
Richardson, John R....Miami Beach 
Robbins, Alexander " 
Robbins, Bernard 
Roberts, Thomas L.....Coral Gables 
Rogers, Hunter B. Miami 
Salley, S. Marion “6 
Sandberg. T. D.. 
Sappenfield, Ralph S. 
Saslaw, Milton S. 
Scarborough, C. A. 
Schwarz, M. Jandon . Miami Beach 
Selevan, Sol. ‘a 
Silverman, Harry Z. 


“ 


“ 


Coral Gables 
Miami 
“ 


“ 


“ 


Sternberg, J. Charles 
Stewart, Franz H. 
Stewart, Joseph S. 
Thomas, Efton J. 
Torrado, Rene A. 
Travers, M. Paul 
Turk, john P. 
Vinson, Willie J... 
Voris, Frank B. 
Wallace, Albert W. 


Miami 
Miami Beach 


Miami 


Miami Beach 


Walsh, Gerald J. Miami 
Walterman, David Miami Beach 
Weiland, Arthur H......Coral Gables 
Werblow, S. Charles Miami 


Whelchel, Lynn W. 
Whitmer, Kenneth S. 
Wigdor, Meyer 
Woods, Frank M. 
Youmans, Corren P........ 
Zimmerman, Paul A. ...Coral Gables 
Zivitz, Nelson Miami Beach 


Miami Beach 
Miami 


DE SOTO-HARDEE-HIGHLANDS- 
CHARLOTTE-GLADES 
McSwain, Gordon H. 
Martin, Leldon W. 
Simmons, S. J. 


Arcadia 
Sebring 
Belle Glade 


DUVAL 


Adams, Thomas S. 
Baker, Archie J... 
Baldwin, Donald M. - 
Ball, William H. 3 
Bedell, Sullivan G. m 
Borland, James L. 
Bowen, Frederick H. 4 
Boyd, Charles W. S 
Canipelli, Edward ” 
Carithers, Hugh A. 

Croft, George W. 

Ferrara, John D. x 
Funkenstein, Dan H. " 
Galin, Jack... ” 
Gorman, John M. “ 
Graves, A. Judson 

Hanson, Karl ; ” 
Haverfield, W. Tracy ” 
Hurt, Floyd K. 
Kemp, Simon I. 
Kendrick, M. Hayne 
King, F. Gordon 

King, Raymond H. 
Kirk, William W. 
Leitner, Elmer E. 
Lipscomb, T. H. 
Lombardo, Samuel S. 
Lovejoy, John F. 
McCall, E. Frank 
McCullagh, William H. 
Malone, Bert H. 
Mangels, Martin, Jr. 
Manning, William S. 
Manson, A. Mackenzie 
Mathers, Daniel H. 
Mendoza, Carl C. 
Milam, Ernest B. 


Jacksonville 
“ 
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MEMBERS 


.Tampa 


Nelson, Thomas F. mn 
Jacksonville 
“ 


Oberdorfer, Aaron Z. 
O'Dell, John C. 
Cotsen, G.. ¥..........::.. 
Parks, Lorenzo L.......... 
Patterson, James N... 
Porter, Harry W... . 
Richards, Ferdinand 
Rose, Joseph 

Safer, Jacob V..... 
Simmons, Eugene D. 
Slaughter, Frank G. 
Sompayrac, Lauren M. 
Stamps, Walker 
Strumpf, Irving J. 
Swift, Edwin C. pa 
Watt, E. Clements ....... 
Wattles, F. Merrill 
Weil, Nathan, Jr........... 
Weinreb, Joseph 


ESCAMBIA 
Bell, Joum D.....4:..:.:..... 
Click, Gustav N..... . 
Resrig, Irving M...................... Tampa 
Hixon, William P...............Pensacola 
Kennedy, S. G. si 
McSween, John C. 
Mellen, Noel C.. 
Morse, George W. 
Randall, William 6S...... 
Rubin, Nathan 6..... 
Stebbins, Alvin L. 
Tugwell, Wilton E. 
Turberville, Joe 1..... 
Williams, William L. 


Pensacola 


“ 


vs... Century 
Pensacola 


HILLSBOROUGH 
Adamo, Frank S. 
Annis, Leonard S. 2 
Blackmon, Heyward J... 
Brown, Harold O. 
Chunn, C. Frank 
Cole, Herschel G. 
Costantino, Eugene F. ' 
Cowart, James T... 
Heath, Ralph T. 
Helms, John S. 
Hewit, Linus W. 
Knowlton, Horace A. 
Linz, Frank T. 
Martin, Douglas D.... 
Mertz, R. Bradner 
Murphey, David R. 
Nix, Harold G. 
Parsons, Hugh E. 
Rudisill, C. A. 
Torretta, Joseph N. 
Trice, William W. 


.. Tampa 
‘“ 


“ 


LAKE 
Ashton, W. Lee...... ecco Umatilla 
Bowen, Louis R. : ....Eustis 
Bowie, Clyde F. Leesburg 
Gleason, Albert H..... Umatilla 
McGuire, John F........ Clermont 
Oetjen, Leroy H....... ...Leesburg 
WOO, “WHEE Baeecccesevisesscoseereven: Eustis 

LEE 
Allan, Harry L. weet. Myers 
Clement, W. B.............Punta Gorda 
Girardin, A. L., Jr.............Ft. Myers 
Jennings, John L.........Boca Grande 
Stead, Vergil G....... ...+....Naples 
Stipe, Harvie J. weet. Myers 


LEON-GADSDEN-LIBERTY- 
WAKULLA- JEFFERSON 


Andrews, Edson _J.........Tallahassee 
Clements, Merritt R........ * 
Ekermeyer, Ernest W.... 

Holland, Francis T. o 
Johnson, A. B.......Jamestown, N.Y. 
Miles, W. G. ........Chattahoochee 
O’Connor, James B. “ 


MADISON-SUWANNEE 


Black, Irby H......... Live Oak 
Chappell, Frank V. Madison 
MANATEE 
Floyd, Alva J. Palmetto 
Wentzel, W. E. Bradenton 
MARION 
Cumming, Richard C. ....Ocala 
Fearrell, Henry L............... is 
Lytle, Carl S..... oe ‘ 
Moore, John P. : 3 
Russell, Ralph E.............. e 
ORANGE 
Anderson, Claude .... Orlando 
Bichard, Phillip M. i 
Butt, Thomas C............. " 


“ 


Chappell, J. Rocher ............. 
Christensen, Louis N. 
Crisler, George R. 


“ 


Winter Park 


Economou, James G... Orlando 
Gwathmey, G. Tayloe...... ° 
tHatfield, John R............. . 
Henderson, Robert P...... 


Hitchcock, Edgar E. 
Hoffmann, Carl D. 
Ingram, Hollis C. 
Irwin, Thomas M. 
Jewett, Eugene L. 
Kingsbury, Lawrence H. 
Kundert, Palmer R. 
Mathers, Fred . 
Mitchell, William S..... - 
Orr, Louis M..... x: 
Ramsey, Russell W..... Winter Park 
Robertson, Don C. Orlando 
Scanlon, John J. Winter Garden 
Sears, Warren H... Winter Park 
Sessions, Raymond R......Kissimmee 
Stecher, Joseph L. ...... Orlando 
Sutter, Leroy M.... - 
Taylor, Byrne E... 
Zieve, Sanford L..... 
PALM BEACH 
Bippus, W. E........West Palm Beach 
Daly, Thomas E. - 


“ 


se 


Dawson, G. M. - is 
Dera, ©. j......... ° - 
Gill, Richard S......... ° ’ 
Herpel, F. K. : e 


James, Lorenzo, Jr. Camp Blanding 
Kelley, Oscar L. .....West Palm Beach 
Nieder, James R........ Delray Beach 
Ombres, S. Richard .....Palm Beach 
Rotter, Saul D................ Lake Worth 
Smith, Michael...West Palm Beach 
Sory, Bailey B. .. Palm Beach 
Sory, James R.....West Palm Beach 
Stanley, Thomas Z. - - 

Weems, William H. 
Wilkins, William B.........Palm Beach 


“ “c 





* Deceased 





VotuME XXIX 
NuMBER 9 


IN ARMED SERVICES—Continued 


PASCO-HERNANDO-CITRUS 
Manley, David B. Zephyrhills 


PINELLAS 
Anderson, C. O.............St. Petersburg 
Farber, William P...... ” 
Farrington, C. L...... re 
Feaster, Orion O........... " 
Frederick, A. R....... * 
Funk, Neil E. Soe ais 
Gable, Linwood M. e 
Game, N. W., Jr........... . 
Grace, Angus D..... ’ 
Groves, W. H......... Clearwater 
Hagan, V. LeRoy an 
Hagood, John D........ - 
Harden, W. W............St. Petersburg 
Harrison, Everett M. Dunedin 


Hebard, Charles E.........St. Petersburg 
Langley, Francis H.......... “ 


McConnell, W. H... sa 
Marr, Norval M........... - 
Meyer, Francis P. 
Morin, H. Gerald.. : 
Murphey, Dan’! F. H. . 
Needles, Robert J......... ° 
Owen, R. Wynn 6....... és 


Purcell, Thomas R..Tarpon Springs 
Rogers, H. Milton St. Petersburg 
Rowell, John P...... = 

Rudolph, Councill C..... ie 

Ulm, A. Hardy.... Dunedin 
Whaley, F. Eugene ... St. Petersburg 
Wood, Rowland E..... ’ 


Woodville, John B. “ 

Wright, Claude B. o 

Wylie, LeRoy A........ " 
POLK 


Annis, Jere W. Lakeland 
Barranco, Anthony J... Lake Wales 
Bond, Benjamin J.....Winter Haven 
Bosworth, Joe M. Lakeland 
Clark, Samuel J. a 


Dvkes, Chapman Haines City 


Gachet, Fred S. Lakeland 
Hargrove, Julian L. Bartow 
Keramidas, T. C.........Winter Haven 
Kibler, John M. Lakeland 
Lancaster, L. L. Bartow 


Martin, Emmett E.........Haines City 
Ralston, Raymond H. Lakeland 
Tomlinson, J. Pitt, Jr., Lake Wales 


PUTNAM 


Bell, F. Emory Palatka 
Gurganious, Allen P. sid 


ST. JOHNS 
Britt, Reddin................St. 
Norris, Hardgrove S. 
Spencer, John. ........... 
Webb, Walter D. a 


Augustine 


“ 


“ 


ST. LUCIE-OKEECHOBEE- 
INDIAN RIVER-MARTIN 
Davey, Walter F.................... Stuart 


Goodwin, Hugh B., Jr... Ft. Pierce 
Hardee, E. B...... ....Vero Beach 


Martin, Leon H.... Ft. Pierce 
Robertson, James C. Vero Beach 
Stoner, Cyrus H........ ...Ft. Pierce 
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DONATIONS FOR WAR BONDS 
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MEMBERS IN ARMED SERVICES—Continued 


SARASOTA SEMINOLE Reeser, Richard, Jr. Daytona Beach 
Butcher, John M................Sarasota Barks, Orville L................... Sanford Rutter, Joseph H..... 
Hoskins, W. H......... Venice McDaniel, Thomas F....... Seltzer, Morris B... © “ 
Martin, Stanley T. Sarasota Park, Charles L. ° Silsby, Harry Z. New Smyrna Beach 
Matthews, A. Lamar... “ Tribble, Charles E.............. DeLand 
Miller, Cecil E.................... “ Vallott 
Ma >... “ VORUSIA Wells, 7. Ralton. — ae 
Powers, Earl J. Blanchester, O. Drohomer, P. A. Daytona Beach West, J. Richard “ “ 
White, Millard B. Sarasota Jennings, William L. “ “ Whitney, Karl R. se 
Jones, C. B......New Smyrna Beach 
Lenholt, Eric H......Daytona Beach WASHINGTON-HOLMES 
Myres, M. J..... ” i‘ Watson, Francis M. Chipley 
DONATIONS FOR PURCHASE OF WAR BONDS 
Under the plan sponsored by the Board of a a Jerome, Jacksonville 
Pot Pees ee é ’ simbaugh, Louie, Jacksonville 
st Presidents and approved by the Board of Lyerly, J. G., Jacksonville 
Governors, the following donations, totaling mn Robert H., Jacksonville 
$ 5 ; ‘a ° Mclver, Robert B., Jacksonville 
$3,445.38, have been received for the purchase of Manhoff, Ben, Jacksonville 
War Bonds to offset dues of members in the Morris, Kenneth A., Jacksonville 
Armed Services: onc at — 
asco, J. D., Jacksonville 
ALACHUA COUNTY : $ 25.00 Peyton, Harry = Jacksonville 
Thomas, W. C., Gainesville Hr lage Abend gg oe 
orile ichardson, George W., Jacksonville 
7 ~ scmcreaer ears 5.00 Richardson, Shaler, Jacksonville 
Adems, Powe 1, Panama City e Ross, William E., Jacksonville 
ae ogy S 5.00 Royce, Clayton E., Jacksonville 
<enaston >., Cocoa Schnauss, F. H., Jacksonville 
BROWARD COUNTY 360.00 Schnauss, William R., Jacksonville 
Blessing, Robert, Ft. Lauderdale Shaw, W. McL., Jacksonville 
Robinson, Leigh F., Ft. Lauderdale Taylor, H. Marshall, Jacksonville 
(From Society Peeammer $250.00) _ Van Schaick, Harold D., Jacksonville 
COLUMBIA COUNTY ea 5 37.25 Veal, Ernest W., Jacksonville 
Bates, Thomas H., Lake City Waas, Frederick J., Jacksonville 
Harkness, R. B., Lhe City + gy . M., Jr., Jacksonville 
DADE COUNTY ..............-.---. = 144.38 Wooke J. Prank, Jacksonville 
ees oolsey, Bertram F., Jacksonville 
Jones, Waiter C., Miami ESCAMBIA COUNTY 
Norman, Estella G., Battle Creek, Mich. ene » 36.50 
Pearson, Homer L., Miami Pierpont, J. H., Pensacola 
Stoddard, Guy R., Miami Beach HILLSBOROUGH COUNTY 662.25 
Walker, Harrison A., Miami Beach Adamson, W. P., Tampa 
Welch, P. B., Miami Boling, John R., Tampa 
DESOTO- HARDEE-HIGHLANDS-CHARLOTTE- ee if Pg any 
: ickinson, J. C., Tampa 
GLADES COUNTY ........ fala oem 18.75 Duke, R. R., Tampa 
Simmons, J. A., Arcadia Duncan, W. P., Tampa 
1 5 ae ie 
i San arene 1,387.50 Gilbert, Elsie, Tampa 
Adams, Mark E., Jacksonville Gilmer, E. S., Tampa 
Baker, Lynne E., Jacksonville Griffin, J. C., Tampa 
Beals, John A., Jacksonville ; Jensen, H. J., Tampa 
Broadbent, Oliver P., Jacksonville Lott, H. B., Tampa 
Brown, Alan, Jacksonville Lowry, B. W., Tampa 
Caraway, Archibald F., Jr., Jacksonville Maguire, T. C., Plant City 
Carefoot, E. I., Jacksonville Maner, George R., Tampa 
Cason, Turner Z., Jacksonville Moore, J. T., Tampa 
Chapman, Benjamin A., Jacksonville Rowlett, W. M., Tampa 
Chilli, Joseph L., Jacksonville Smith, H. Mason, Tampa 
Cleveland, Robert H., Jacksonville Woodburne, A. W., Tampa 
Cone, Sh Beach LEE COUNTY 37.50 
ag ge ig: ewe A Bartleson, Fred D., Ft. Myers 
OPP; Stans + Jac vee Bostelman, Ernest, Ft. Myers 
Croft, Theo. G., Jacksonville LEON-GADSDEN-LIBERTY-WAKULLA- 
Dyrenforth, Lucien Y., Jacksonville : 7 181.50 


Erwin, Stanley, Jacksonville 
Field, Thomas S., Jacksonville 
Fort, Frank L., Jacksonville 
Harrell, O. E., Jacksonville 
Henley, Charles F., Jacksonville 
Holden, Gerry R., Jacksonville 
Jelks, Edward, Jacksonville 
Johnston, Crowell W., Jacksonville 
Keisling, Frederick C., Jacksonville 


JEFFERSON COUNTY ........ 
Brinson, J. B., Monticello 
Davis, Julius C., Quincy 
Garmany, George H., Tallahassee 
Palmer, Henry E., Tallahassee 
Pound, J. H., Tallahassee 
Rhodes, B. M., Tallahassee 
Ruediger, E. Henry, Chattahoochee 
White, Sarah Parker, Tallahassee 
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ORANGE COUNTY 169.75 


Collins, Charles J., Orlando 
Gray, Frank D., Orlando 
Kirk, Albert C., Orlando 
McEwan, Duncan T., Orlando 
McEwan, John S., Orlando 
Mallory, Meredith, Orlando 
Pines, John A., Orlando 
Seltzer, Joseph G., Orlando 
Weed, Walter A., Orlando 
White, Roland T., Orlando 
po Gs: Gene 
Ditman, Norman E., Palm Beach 
George, W. W., West Palm Beach 
Johnson, V. M., West Palm Beach 
Stephens, Edgar W., West Palm Beach 
PASCO-HERNANDO-CITRUS COUNTY.......... 
Jones, W. Wardlaw, Dade City 
PINELLAS COUNTY 
LeBreton, Prescott, St. Petersburg 
Palmer, Harrison G., St. Petersburg 
White, Paul L., St. Petersburg 
Wood, Alvin J., St. Petersburg 
POLK COUNTY 
Boulware, J. R., Lakeland 
Dunham, Kenneth, Frostproof 
Gilchrist, J. G., Bartow 
Griffin, J. D., Lakeland 
Horton, Waldo, Winter Haven 
Meriwether, W. G., Mulberry 
Pearce, C. C., Mulberry 
Tillis, W. L., Lakeland 
Watson, Edgar, Lakeland 
Watson, Herman, Lakeland 
ST. JOHNS COUNTY 
Lockwood, Vernon A., St. Augustine 
White, Herbert E., St. Augustine 
VOLUSIA COUNTY 
Howe, Raymond, Daytona Beach 
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COUNCILLORS’ REPORTS 


THIRD DISTRICT— 
Lucren Y. DyrenrortH, M.D................. Jacksonville 
Alachua, Bradford, Clay, Duval, Flagler, Gilchrist, 
Levy, Marion, Nassau, Putnam, St. Johns, Union. 


My report as councilor for District Three covers the 
time lapsing since the annual meeting in Hollywood last 
April. The fact that the district medical meetings were 
postponed this year relieved the councilors of the usual 
details and activities in connection with holding the usual 
fall meetings. 

There has been an outstanding event somewhat un- 
usual in the experience of a councilor, to wit: the or- 
ganizing of a new county medical society in Nassau 
County. Dr. Stewart Thompson, managing director, and 
your councilor were invited by the charter members of 
the newly formed society to meet with them at dinner 
on September 11, 1942. The meeting was attended by 
an enthusiastic membership of seven. At this meeting 
the members elected the following officers, subscribed 
their dues, and were informed that their application for 
charter would go through the regular channels: President, 
Dr. George A. Dame; Vice President, Dr. David G. 
Humphreys; Secretary-Treasurer, Dr. Ellsworth F. Waite. 

This newest addition to the list of county societies 
is to be congratulated upon a forward step of much im- 
portance to its members. The advent of the new county 
hospital at Fernandina has been a source which made 
the forming of the society a definite advantage. 

The gasoline restrictions which were imposed about 
this time forbade the attendance at the first called meet- 
ing of the Nassau County Medical Society, much to the 
disappointment of your councilor, Dr. Thompson and 


58.75 


187.50 
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invited guest speakers from the neighboring Duval Coun- 
ty Society. 

Aside from assisting this new society in its organiza- 
tion, there has been nothing of importance referred to 
your councilor from this district. 


SIXTH DISTRICT— 


BOGAN WATHOM, WEDD .....cisesccceccnsseccusssecincsoeseess Lakeland 
Charlotte, Collier, DeSoto, Glades, Hardee, Hen- 
dry, Highlands, Lee, Polk. 


DeSoto, Hardee, Highlands, Charlotte and Glades 
counties have three members in military service. The so- 
ciety has voted to hold its meetings quarterly for the du- 
ration. 

Lee, Collier and Hendry counties have six members 
in the service and eleven at home. The society has post- 
poned regular meetings due to decreased attendance. 

The Polk County Society in the past year held its 
regular meetings and had a number of outstanding 
speakers, among whom were Dr. Paul D. White and Dr. 
Walter Bauer of Boston. Dr. White is physician in 
charge of cardiac clinics and laboratory, Massachusetts 
General Hospital, Boston, and lecturer in medicine, Har- 
vard University. Dr. Bauer is associate professor of med- 
icine, Harvard University; director of the Robert W. 
Lovett Memorial Foundation for the study of crippling 
diseases, and staff physician in Massachusetts General 
Hospital at Boston. Dr. Bauer gave a most interesting 
talk on “Joints and Diseases of Joints.’’ 

There are two new members, Dr. W. W. Hardman and 
Dr. Lee E. Parmley, both of Winter Haven. The Polk 
County Society has fourteen in military service. 





BIRTHS AND DEATHS 





BIRTHS 
Dr. and Mrs. J. Sudler Hood of Clearwater announce 
the birth of a son, John Sudler, on February 9, 1943. 
DEATHS 
Dr. Emil Lustig of St. Petersburg died on February 23. 
Dr. James M. Anderson of St. Petershurg died on 
February 7. 





STATE NEWS ITEMS 





The eleventh annual Graduate Short Course 
will be held this year at the George Washington 
Hotel, Jacksonville, June 21 to 26, inclusive. The 
Short Course will be given by the Department of 
Medicine of the Graduate School of the Univer- 
sity of Florida and the Florida Agricultural and 
Mechanical College in cooperation with the Flor- 
ida Medical Association and the State Board of 
Health. Some members of last year’s faculty will 
be back again this year, but there will be new 
faces in Obstetrics and Pediatrics. 


aw 


At the call of the chairman, a meeting of the 
Association’s Committee on War Participation— 
Procurement and Assignment was held in Jack- 
sonville at the George Washington Hotel, Sun- 
day, February 28. The session opened at 9:30 
a.m. and adjourned at 6:15 p.m. Members pres- 
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ent were Drs. Edward Jelks, chairman, Gilbert 


S. Osincup, Shaler Richardson, Walter C. Jones 


and J. C. Dickinson. Dr. W. C. Payne repre- 
sented Dr. C. C. Webb who was absent. Those 
attending in an advisory capacity were Dr. Eu- 
gene G. Peek, president-elect, Lieut. Colonel 
Robert G. White, and Stewart Thompson, man- 
aging director. 

sw 


The Board of Governors of the Association 
held a meeting on Sunday, February 28, at 11 
a.m., at the George Washington Hotel in Jack- 
sonville. Many items appeared on the agenda, 
two of which were of unusual interest. It was 
decided to advance the date of the Florida Medi- 
cal Journal one month. There will, therefore, 
be no Journal dated March. The reason is ob- 
vious, as explained in an editorial in this issue. 
A proposed amendment to Article XV of the Con- 
stitution of the State of Florida, relating to pub- 
lic health, had been referred to the Board of 
Governors by the members of the State Board of 
Health. It was decided to adhere to the action 
of the House of Delegates as published in the 
June, 1942 Journal. Members present were Drs. 
Louie Limbaugh, chairman, Gilbert S. Osincup, 
Shaler Richardson, Walter C. Jones, J. S. Turber- 
ville, W. C. Payne and Elmo D. French. Those 
attending in an advisory capacity were Drs. Eu- 
gene G. Peek, president-elect; Edward Jelks, del- 
egate to the A.M.A.; J. C. Dickinson, and Stew- 
art Thompson, managing director. Members of 
the State Board of Health and the Health Officer 
had been invited to attend and participate in the 
discussions. Those present were Dr. Robert B. 
McIver, Mr. William Parr and Dr. Henry Han- 
son, State Health Officer. 


aw 

Dr. H. E. Parnell of Miami announces the 
opening of an office for general medical practice 
at 710 N.W. 62nd Street. Dr. Parnell will con- 
tinue as resident physician at the Sun-Ray Park 


Health Resort. 
4 


Dr. Joseph C. Bernstein of West Palm Beach, 
upon the invitation of the Medical Staff of the 
Morrison Air Field, recently gave a series of 
four postgraduate lectures in dermatology, illus- 
trated by natural color lantern slides. 
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Recent visitors at the Association’s head- 
quarters in Jacksonville were Dr. John S. Mc- 
Ewan of Oriando, past president; Dr. Robert H. 
McGinnis of Jacksonville, past president and 
President Gilbert S. Osincup of Orlando. 


sw 


Dr. L. M. Sutter of Orlando has been report- 
ed as having been cited in orders of commenda- 
tion for bravery under fire and for service be- 
yond the call of duty in North Africa. He was 
in one of the initial landing parties on the coast 
of North Africa on November 8. Dr. Sutter en- 
listed in the spring of 1942. 


JAMES McALLISTER ANDERSON 


Dr. James M. Anderson of St. Petersburg 
died at his home on February 7, at the age of 
68. 


A graduate of the University of Pittsburgh 
Medical School, class of 1902, he first began the 
practice of medicine in his home state. He served 
on the staffs of the West Penn Hospital and the 
Pittsburgh Hospital in Pittsburgh. 


He came to Florida twenty-three years ago, 
settling first at Sebring. Fifteen years ago he 
moved to St. Petersburg where he has since prac- 
ticed his profession. He was a member of the 
staff of the Mound Park Hospital and of St. An- 
thony’s Hospital. He was a member of the Pi- 
nellas County Medical Society, the Florida Medi- 
cal Association and the American Medical Asso- 
ciation. He was also a member of the board of 
the First Avenue Methodist church, a thirty- 
second degree Mason, a Knight Templar and a 
Shriner. 


Dr. Anderson is survived by his wife, Mrs. 
Edna Alexander Anderson; two sons, Dr. Clyde 
O. Anderson, a lieutenant in the Army at Camp 
McCain, Mississippi, and George H. Anderson, 
a student at the University of Maryland Medical 
School; two sisters, Mrs. Eila Snodgrass of Pitts- 
burgh and Mrs. Daisy Hanna of Wooster, Ohio; 
and a brother, Rex Anderson of Detroit. 
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| COMPONENT COUNTY SOCIETIES | “ 
e 
BROWARD United States Secret Service 
The Broward County Medical Society has re- and 


ported 100% of its dues for 1943. Officers of 
this society are: Dr. David W. Harris, president; 
Dr. Robert Blessing, vice president, and Dr. O. 
C. Brown, secretary-treasurer. 


COLUMBIA 

Dr. J. E. Maines, Jr. of Gainesville was guest 
speaker at a meeting of the Columbia County 
Medical Society held on the evening of Febru- 
ary 5. Dr. J. E. Maines of Lake Butler was also 
a guest at this meeting. 

FRANKLIN-GULF 

The Franklin-Gulf County Medical Society 
met Tuesday evening, February 9 at the Port 
Inn, Port St. Joe. Guests at this meeting were 
Col. Feraubaugh and Lieut. Thomas of Camp 
Johnston at Carrabelle, and Dr. Rochkind of 
Carrabelle. 

JACKSON 

At the meeting of the Jackson County Medi- 
cal Society held on January 15, the following of- 
ficers were elected: Dr. R. N. Joyner, Marianna, 
president; Dr. R. L. Miller, Graceville, vice pres- 
ident, and Dr. C. A. Adams, Jr., Marianna, sec- 
retary-treasurer. 

NASSAU 

The Nassau County Medical Society, young- 
est component of the Association, recently re- 
ported 100% of dues for 1943. Congratulations, 
Nassau County Medical Society. 


PALM BEACH 

The Palm Beach County Medical Society and 
the staff of St. Mary’s Hospital held a joint 
meeting on the evening of February 15 at the 
hospital. Dr. Chevalier L. Jackson of Philadel- 
phia, guest speaker, discussed “Direct Laryn- 
goscopy and Bronchoscopy,” illustrating his talk 
with slides. Refreshments were served. 


PASCO-HERNANDO-CITRUS 

Dr. J. T. Bradshaw of San Antonio was host 
to the members of the Pasco-Hernando-Citrus 
County Medical Society on Thursday evering, 
February 11. Dinner was served at the St. 
Charles Hotel, after which a scientific meeting 
was held. Several interesting cases were report- 
ed and discussed. Dr. G. R. Creekmore invited 
the society to meet with him in March. 


Post Office Inspectors 


WARN YOU 
* 


BEFORE YOU ACCEPT COMMERCIAL 
AND GOVERNMENT CHECKS 


DEMAND 
Absolute and Positive 
IDENTIFICATION 


x 


BEFORE CASFING A GOVERNMENT 
CHECK, ASK YOURSELF THIS 
QUESTION: 

“If this check is returned, can I 
find the person who gave it to me?” 


oor 


Mail Thieves - - Check Forgers 
Make Poor Customers 





ee oe 





sooo 














SLIDES 


FOR PROJECTION 


a” * * 


Illustrate your lecture with slides made from 
your typed copy, printed graph or chart. 
Photograph or specimen. 


oe * * 
2x2 in ready mounts or glass. 
Color — Monochrome — Toned. 
* * * 
314x4 in glass only, 
Monochrome or Toned 


* * * 


Transparencies — Movies Stills 
~ . * 


For that medical photograph consult— 


MEDICAL SLIDE SERVICE 
410 W. Twentieth St. Jacksonville, Fla. 
Phone 5-7931 


File this ad for future reference 
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Dr. Randolph’s Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Utmost privacy. 


4422 HERSCHEL STREET 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


JACKSONVILLE, FLA. 
PHONE 2-2330 











TAMPA 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE 
Pres. and Gen. Mar. 


YOUR PATRONAGE GREATLY APPRECIATED 


JACKSONVILLE Miami 


T. EMMETT ANDERSON 
Vice-President 

















CookCounty 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting April 19, May 3, 17, and 
31, and every two weeks throughout the year. 

MEDICINE—Two Weeks Intensive Course in Med- 
icine starting June 7. One Month Course in 
Electrocardiography and Heart Disease starting 
the first of every month, except August. 


FRACTURES & TRAUMATIC SURGERY—Two 
Weeks Intensive Course starting June 14. 


GYNECOLOGY—Two Weeks Intensive Course 
starting June 28; Clinical and Diagnostic Courses. 


OBSTETRICS—Two Weeks Intensive Course 
starting April 19; Informal Course. 


OPHTHALMOLOGY—Two Weeks Intensive Course 
starting Sept. 13. 

OTOLARYNGOLOGY—Two Weeks _ Intensive 

Course starting Sept. 27. 

ROENTGENOLOGY—Courses in X-ray Interpre- 
tation, Fluoroscopy, Deep X-ray Therapy every 
week. ; 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 427 South Honore Street, Chicago, IL 








Disabilities occasioned by war are covered in full 


86c out of each $1.00 gross income used 
for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


La -™, Hospital, Accident, Sickness 
alg) INSURANCE (i 


SY : 
For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 




















LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
t 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 


$75.00 weekly indemnity, accident and sickness 





40 years under same management 
$2,220,000 INVESTED ASSETS 
$10,750,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—bene- 
fits from the beginning day of disability 
Send for application, Doctor, to 
400 First National Bank Building 
OMAHA, NEBRASKA 
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PINELLAS 
The Pinellas County Medical Society held a 


dinner meeting at the Shrine Club on the even- 
ing of February 5. Dr. J. A. Mease spoke on 
“Mayfly Desensitization”; Drs. W. E. Quicksall 
and Paul White presented interesting case reports. 

On February 19, the monthly round table as- 
sembly was held at the home of Dr. James A. 
Bradley. Military medical officers and nurses 
were guests at this meeting. 


POLK 
Dr. William Potts of the Hillsborough Tu- 


berculosis Association was the guest speaker at 
a meeting of the Polk County Medical Society 
held at John’s Restaurant, Bartow, February 10. 
The speaker gave an illustrated lecture on “Dis- 
eases of the Chest.” Dr. Thomas G. Simmons 
of Auburndale, president of the society, presided 
over a short business session. 


SEMINOLE 
The Seminole County Medical Society met at 


the Fernald-Laughton Memorial Hospital in San- 
ford, February 9 at 7:30 p.m., in regular session. 
The meeting was called to order by President 
G. H. Putnam. The society took action to assess 
each member at home $3.75 for the purpose of 
paying the dues of members in military service. 
Dr. H. B Oertel’s name was transferred to the 
roster of the Leon-Gadsden-Liberty-Wakulla- 
Jefferson County Medical Society. The Seminole 
County Medical Society is to be congratulated on 
its activities and the work of its officers. 


VOLUSIA 
On the evening of February 9 the members of 


the Volusia County Medical Society dined at 
Oleander Inn, Daytona Beach, and then went 
to the North Halifax Avenue home of Dr. George 
M. Green, where a round table discussion of sur- 
-gical cases was held. 


WALTON-OKALOOSA 
The Walton-Okaloosa County Medical So- 


ciety is, as usual, among the first societies to re- 
port 100% of membership dues. Officers of this 
society are Dr. A. G. Williams, Lakewood, presi- 
dent; Dr. S. E. Stephens, Laurel Hill, vice presi- 
dent, and Dr. R. B. Spires, Defuniak Springs, sec- 
retary-treasurer. 


WASHINGTON-HOLMES 
The Washington-Holmes County Medical So- 


ciety invariably reports 100% of its dues early 
in February, and this year was no exception. Dr. 
N. J. Dawkins of Vernon is president of the so- 
ciety and Dr. B. W. Dalton of Vernon is secre- 
tary-treasurer. 
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BRAWNER’S SANITARIUM 
Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 
Approved diagnostic and therapeutic 
methods. 

Metrazol and Electro-shock in selected 
cases. 

Special ‘Department for General Invalids 
and Senile Cases at Monthly Rates 
JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, Jk., M.D., Department for 
omen. 














1943 DIRECTORY 


WILL SOON BE OFF THE PRESS. 
PLACE YOUR ORDER NOW. 
FLORIDA MEDICAL ASSOCIATION 
Box 1018 - - - - - JACKSONVILLE, FLORIDA 
Please send me one copy of the sixth edition of 
the Florida Medical Directory. Enclosed is One 
Dollar ($1.00). 




















Jour. F. M. A. 
Aven, 1943 ADVERTISING DEPARTMENT 445 





OF THE PNEUMONIAS 


Sulfathiazole exerts a pronounced and rapid bacteriostatic 
effect upon the most common causative organisms of 
pneumonia (pneumococci, hemolytic streptococci, staphyl- 
ococci). It is not necessary to delay treatment of pneu- 
monia until the laboratory report on sputum typing has 


been received. 


In the vast majority of cases Sulfathiazole is administered 
by mouth; occasionally it is necessary to resort to injec- 
tion. Only in certain circumstances is specific serum also 


indicated. 


Write for booklet on Sulfathiazole which includes also a 
discussion on the treatment of gonococcus and staphyl- 
ococcus infections. 


HOW SUPPLIED 


Tablets of 0.5 Gm. (7.72 grains), bottles of 50, 100 and 500. 
Also primarily for children tablets of 0.25 Gm. (3.86 grains), 
bottles of 50, 100 and 500. 


Powder in bottles of 5 Gm., % lb. and 1 Ib. 


SULFATHIAZOLE | & 
Wi | 


| Hema, 


/ 





f 
i 






oe. This cherished 
symbol of distinguished 


service to our Country waves 
from the Winthrop flagstaff. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Kruecer, President........... Jacksonville 
Mrs. C. H. Murpny, First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 


Mrs. Wo. H. Batt, Corresponding Secretary Jacksonville 
Mrs, W. C. Witriams, Recording 

Secretary & Treasurer......... West Palm Beach 
Mrs. J. L. ANperson, Historian........... Coral Gables 
Mrs. Leicn F. Rosinson, Parliamentarian Ft. Lauderdale 


COMMITTEE CHAIRMEN 


ee, Dis, Tees. TN soos ks dnsacssecsvace Miami 
Mrs, S. M. Coperann, Press & Publicity....Jacksonville 
| ee ee, eee rere eT Miami 


.Ft. Lauderdale 


Mrs. Rupert Stovati, Public Relations. 
Ft, Lauderdale 


Mrs. E, M. Henpricks, Legislation.. 













Mrs. Gorpon H. Ira, Finance..... .. Jacksonville 
ee ee eS ee Miami 
ee Oe ee Miami 
Mrs. Georce C. Tittman, Student Loan....Gainesville 
Dees, C. FH. Tieaesy, PregrGilisccc.ccccvccices Bartow 
Mrs. P. J. Manson, Organization............0- Miami 
Rees. G. E, Cewek, BG. .«.ncccscciecvsse Jacksonville 
DISTRICT CHAIRMEN 
Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs, Laurie J. ArNoxp, Jr., District “A’....Lake City 
Mas. J. H. Owuns, District “B” ....cccccce Jacksonville 
Mrs, — C. Gaseven, District “C™....ccscece Tampa 
Mrs. Lercu F. Rosinson, District “D”..Ft. Lauderdale 





ANNUAL MEETING 


Dear Co-Workers: 

Due to war conditions, we are streamlining 
our convention plans this year to correspond with 
those of the National Auxiliary. 

There will be a preconvention board meeting 
at the home of the president, Mrs. F. W. Krueger, 
1055 Arbor Lane, Jacksonville, on Thursday, 
April 15, at 1:30 p.m. A brief business session 
will follow at 2.p.m. at which time all state 
officers, committee chairmen, and county presi- 
dents will read their reports. 

The board will meet again in the Ballroom of 
the George Washington Hotel, at 9:30 p.m., 
Thursday, April 15, in joint session with the Ad- 
visory committee of the State Medical Associa- 
tion, to draw up the charges for the Woman’s 
Auxiliary for the coming year. This session will 
take the place of a fall board meeting and will 
enable the county auxiliaries to get well organ- 
ized early in the year. 

Mrs. J. W. Hayes, president of the Duval 
‘County Medical Auxiliary, Mrs. E. W. Veal, and 
Mrs. Charles F. Henley, will greet and welcome 
all visiting doctors’ wives. 

If you haven’t already done so, please send 
your reports for the year to your state chairman 
so that you will get full credit for your work at 
the state meeting. County presidents are urged 
to send their reports to the state president. If 
you haven’t sent in your state and national dues, 





; —Viami Retreat 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


RECOVERIES: 60% of mentally ill patients 
treated over a period of years were 
returned to their families within a pe- 
riod of ninety days or less, these pa- 
tients were detained as Psychopathic . 
and not committed. 


TREATMENT: As indicated, the usual ac- 
cepted treatments of metrazol, insulin, 
malaria, hydrotherapy, occupational 
therapy and mental hygiene were ad- 
hered to. 


POLICY: An eleemosynary or not for profit 
institution, well equipped for the in- 
dividual treatment of all types of pa- 
tients. A medical and social out pa- 
tient service is rendered. 


RATES: Special rates and transportation 
may be arranged for persons in 
straightened circumstances. 


FACILITIES: Nicely furnished rooms single 
and en suite are moderately priced, 
some are air conditioned. Spaciousness 
permits segregation and proper group- 
ing of patients. 


LOCATION: Tropically landscaped grounds, 
in a quiet neighborhood affording an 
atmosphere of rest and luxurious com- 


fort. 


STAFF: Attending and consulting physi- 
cians, graduate nurses, and trained at- 
tendants male and female. 





North Miami Ave. at 79th St. 
Telephone 7-1824 
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11th Edition Now Out 




















The Technique of 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regaided 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


551 PIFTH AVENUE, NEW YORK, N.Y. 








eee ae eee ene 
| Holland-Rantos Co., Inc. j 
551 Fifth Avenue 
| New York, N. ¥. | 
| Without cot, please send your booklet on Fitting Technique to: | 
; on. | 
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please do so at once, as March 30 is the dead- 
line. You are urged to send a delegate to repre- 
sent your county auxiliary at the state meeting. 
Let’s hope that before another year passes 
the war will be over; until then may our interest 
in the war effort not diminish but continue to in- 
crease until the world is made safe for democracy. 
I wish to express deep appreciation for your 
loyalty and support during the past year. 
Sincerely, 
Mrs. F. W. Krueger, President. 





BOOKS RECEIVED | 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


How To Live In THE Tropics. By Virginia Lloyd 
Hunt. Here is the first American handbook to cover fully 
the practical problem of living in the tropics. It packs 
into a small space every kind of useful suggestion. The 
author puts into the book not only the result of her own 
experiences but that of doctors who have had many 
years of practice in tropical regions. She has had in- 
valuable assistance from the health education depart- 
ments of large organizations with field offices, and from 
staff members of the Rockefeller Foundation, Gorgas 
Institute, Pan American Union and Yale and Harvard 
Schools of Tropical Medicine. Cloth. Price, $2.00. 
Pp. 178. New York: Harcourt Brace and Company, 
1942. 








HELP OUR BOYS 


in the Armed Services 
Enjoy Their Leisure Hours 





OUR MEN NEED 
* BOOKS *« 





SEND 
ALL YOU CAN SPARE 


Go to your bookshelves, se- 
lect some books you en- 
joyed reading and take them 
to the nearest public library. 
Your books will be sped to 
men in all the branches of 
the armed forces by the 


1943 VICTORY BOOK CAMPAIGN 
64 ES 




















SPENCER 
Breast Supports 


For Pre-Natal. and Nursing 





Spencer Maternity Support Spencer Nursing Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing— 
improves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often re- 
lieved by a Spencer, as it allows veins to 
empty easily. (A further advantage is gained 
later in increased milk supply from equali- 
zation of circulation during pregnancy.) 


Guarps AGAINST CAKING AND ABCESSING 


The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abcessing. Padded slide-fastener in front 
for nursing convenience. 


For service look in telephone book under “Spencer 
Corsetiere” or write direct to us, 


SPENCER’ risicnep 


Abdeminal, Back and Breast Supports 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec. S y 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. est a. 
et: 











Please send me booklet, ‘“‘How Spencer Supports 
Aid the Docter’s Treatment.’ 
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convention 


press 


two eighteen west church street 
jacksonville, florida 


Amtudance Directory 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 


WEST PALM BEACH, FLA. 








printers 
publishers 











PATRONIZE 
JOURNAL ADVERTISERS 


OUR ADVERTISERS BEAR THE 
STAMP OF APPROVAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION AND ALSO OF THE FLORIDA 
MEDICAL ASSOCIATION. THEY 
ARE WORTHY OF THE PATRON- 
AGE OF OUR MEMBERS. 














STATE AND SECTIONAL MEETINGS 





SOCIETY PRESIDENT 





‘Gilbert S. Osincup, Orlando 


Florida Medical Association 
Florida Medical Districts: 
A—Northwest .................. 
B—Northeast 
C—Southwest 
D—Southeast . 
Alabama Medical Association 
Georgia, Medical Assn. of 
Florida— 
Section, Am. College Phys............. 
Dental Society. Siate 
Derm. and Syph., Soc. of............... 
East Coast Medical Association... 
Hospital Association 
Industrial Surgeons, Assn. of 
Medical Postgraduate Course..... 
Nurses Association, State 
Ophthal. & Otol., Soc of.............. 
Pathological Society 
Pediatric Society 
Pharmaceutical Association, State 
Public Health Association 
Radiological Society  .................... 
Railway Surgeons’ Association... 
Tuberculosis & Health Assn........ 
Chattahoochee Valley Med. Assn 
Gulf Coast Clinical Society 
S.E. Sec., Am. Cong. Phys. Ther..... 
Southeastern Surgical Congress 


-.u+.)/Courtland D, Whitaker, a 
STORRS aD SOOT. L. Y. Dyrenforth, Jacksonville... 
lecsssiststtstsssstsssteeeseseee| EGQar Watson, Lakeland 
REINO Stee eee William Y. Sayad, W. Palm Beach.. 
H. B, Searcy, Tuscalovsa......... 
James A. Redfearn, Albany 


R. H. Knowlton, St. Petersburg.... 
A. Malcolm Smith, D.D.S., Tampa 
Wiley M. Sams, Miami 
7. ©. Keneston, Cooes............... Fi 
Mr. Ernest G. McKay, Tampa 
Frank D. Gray, Orlando 
Turner Z. Cason, Jacksonville... 
Mrs. Ann Thompkins, Leesburg... 
Shaler Richardson, Jacksonville... 
L. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douglas, Bonifay....... 
W. H. Pickett, Jacksonville 
John N. Moore, Ocal 
Frank D. Gray, Oriando................ 
Mrs. M. M. Ebert, Lake Wales 
Herbert E. White, St. Augustine.. 
G. G. Oswalt, Mobile, Ala. 
John J. McGuire, Pensacola 
Alton Ochsner, New Orleans 


..|D. L. Cannon, Montgomery 





Harvey F. Garrison, Jackson, Miss. 
L. J. Arnold, Jr., Lake City 


Southern Medical Association 
Suwannee River Medical Society... 





SECRETARY | ANNUAL MEETING 





Shaler Richardson, Jacksonville......| Jacksonville, April 15-16, 1943 
Tallahassee, Postponed 

Ocala, Postponed 

Sarasota, Postponed 

Miami, Postponed 
Birmingham, Apr. 20-22, 1943 
Allanta, May 11-14, 1943 


Stewart Thompson, Jacksonville.... 


“ “ “ 


“ “ «“ 


ee 
To Be Announced 
To Be Announced 
To Be Announced 
Postponed 

Tampa—Postponed 
To Be Announced 


Kenneth Phillips, Miami 
H. L. Cartee, D.D.S., Miami 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourne 
Mr. R. L. Martin, St. Petersburg.... 
Richard H. Walker, Orlando 
Chairman 

Miss Madalee Hazel, St. Petersburg 
C. E. Dunaway, Miami 
Iva C. Youmans, Miami 
Robert Blessing, Ft. Lauderdale...... 
Mr. R. Q. Richards, Ft. Myers 
Lloyd N. Harlow, Jacksonville........ 
Walter A. Weed, Or'2ndo 
W. C. Page, Cocoa 
Mrs. May Pynchon, Jacksonville........ 


To Be Announced 

To Be Announced 

To Be Announced 
Miami, To Be Announced 
Postponed 

To Be Announced 

To Be Announced 
Jacksonville, May, 1943 


Robert B. Mclver, Jacksonville.....| Postponed 
C. L. Rutherford, Mobile, Ala.........| Postponed 
Kenneth Phillips, Miami................. 

B. FT. Bentley, Attamttt.....0.c.-..:0000-. Postponed 


To Be Announced 





Mr. C. P. Loranz, Birmingham...._ 
H. S. Howell, Lake City.............. 











COMPONENT SOCIETIES BY DISTRICTS 





















































































































































































































































MEETING MEMBERS 
COUNCILOR 
SOCIETY PRESIDENT SECRETARY DATE Total | Paid 
Bay J. Powell Adams, M.D. J. O. Barfield, M.D. 13 11 
Panama City County Health Unit 
Panama City —|—— , 2 A-1-43 
Escambia Alvyn W. White, M.D. Lee Sharp, M.D. 2nd_ Tuesday : A-3- 
*Santa Rosa 24 W. Chase St. 24 W. Chase St. 8:00 P.M. om bare =D. 
Pensacola Pensacola a = 
Franklin-Gulf J. R. Norton, M.D. 3rd Tuesday 5 3 
Port St. Joe Odd Months — 
Jackson R. N. Joyner, M.D. Cc. A. Adams, Jr., M.D.| 2nd Tuesday 13 12 
*Calhoun Marianna Marianna 7:30 P.M, 
Walton-Okaloosa. | A. G. Williams, M.D. R. B. Spires, M.D. 3rd Thursday 6 100% 
Lakewood DeFuniak Springs 8:00 P.M. : 
A, Washington-Holmes N. J. Dawkins, M.D. B. W. Dalton, M.D. 6 100 
ernon Vernon 
— | Harry S. Howell, M.D. | Thomas H. Bates, M.D. |"ist Monday | Te. tt. - 
*Baker, Hamilton Blanche Hotel Annex | Blanche Hotel Annex 7:30 P.M. 
Lake City Lake City ou A-2-44 
Leon-Gadsden- James W. Sapp, M.D. B. A. Wilkinson, M.D. | Quarterly 41 25 eS a mB. 
Liberty-Wakulla- Havana Telephone Bldg. 8:00 P.M. 
Jefferson Tallahassee 
Madison-Suwannee Eustace Long, M.D. E. D. Thorpe, M.D. i a 
Madison Madison 
- J. C. Ellis, M.D. Chas.A. * Quinn, M.D. | Last Friday 5 i 
L *), ~ afayette Perry Perry 8:00 P.M. | 
Alachua Geo. C. Tillman, M.D. |Chester F. Ahmann, M.D.| 2nd Wednesday | 28 | 18 
“Bradford, “et, 505 W. University 1043 W. Masonic 7:30 P.M. 
Union Gainesville Gainesville | | B-3-43 
Duval v, Z. Cason, M.D. F, A. Copp, M.D. Ist Tuesday } 195 176 | L. Y. Dyrenforth, M.D. 
*Clay .. * Riverside Ave. 411 St. James Bldg. 8:15 P.M. | Jacksonville 
| ‘scksonville Jacksonville | | if 
Marion T. Rar. - Davis, M.D. B. F. Drake, M.D. 3rd Thursday | 29 27 | 
*Levy 202 Cormm ‘al Bk. Bldg. Professional Bldg. 12:30 P.M. | | 
nn ie Ocala | | 
Nassau Geo. A. Dan. 3.D. E. F. Waite, M.D. 2nd Wednesday 7 | 100% | 
Fernatiirny Fernandina 8:00 P.M. ——— 
Putnam J. Worth Brantley, \ C.D. C. M. Knight, M.D. 2nd Tuesday 10 | _ 
Grandin Palatka Even Months | | 
_ 7300 P.M... | 
St. Johns Alfred W. Norris, M Charles C. Grace, M.D. | 3rd Tuesday | 12 | 4 
B Flagler Hospital East Coast Hospital 8:30 P.M. | | } 
St. Augustine St. Augustine } | 
TOOT OKO S OO OOOOCOL CES 06S OKOOFOH OO HEOF OOM, 6:0 6. . 60:00:01 6:0:0:6:6:6:0:'0:6 6h SOF O9:0:6:019'0:6:0:00'0 ib eR DRO I hal es a ke ea was Gaal ain 
Brevard “GE. Christie, M.D. Hicks, M.D. 3rd Wednesday | 11. } 100% 
Box 151 aielbourne | 
Titusville a == ae 
Lake Louis R. Bowen, M.D. Nilliams, M.D. | Ist Thursday 8 | 13 | Meredith ‘Mallory, M.D. 
*Sumter Eustis Enstis 12:30 P.M. | Orlando 
| | | 
- \—-—— | 
Orange T. E. McBride, M.D. | John A, Pines, M.D. | 3rd Tuesday | 93. | 73 | 
*Osceola Apopka 106 E. Central Ave. 5:30 P.M. | 
____ Orlando | D 
Seminole Geo. H. Putnam, M.D. | Leland H. Dame, M.D.| 2nd Tuesday 11 | 10 
Touchton Bldg. Co. Health Unit 5:30 P.M. 
1 anfor Sanford | 
Volusia L. von Meysenbug, M.D. R. L. Miller, M.D. | 2nd Tuesday | 44 CO 32 | 
“Flagler ox 335 25814 S. ‘Beach St. 7:30 P.M. | | 
S Daytona Beach Daytona Beach | | 
Hillsborough T. C. Maguire, M.D. James S. Grable, M.D. , 1st Tuesday 104 | 80) 
104 S. Collins St. 811 Citizens Bldg. 8:00 P.M. | 
= Plant City > Tampa C-5-44 
Manatee M. M. Harrison, M.D. |" 1. W. Blake, M.D. | 3rd Tuesday i4 100% | Leland F, Carlton, M.D 
Professional Bldg. Bradenton 7:00 P.M. — 
Bradenton 
Pasco-Hernando- W. W. Jones M.D. G. R. Creekmore, M.D.| 2nd Thursday 11 7 
Citrus Dade City Brooksville 7:00 P.M. 
Pinellas W. C. McConnell, M.D.| Annette M. Feaster,M.D| 1st and 3rd 103 96 
313 First Federal Bldg.| 166 Fourth Ave. N. E. Fridays 
y St. Petersburg St. Petersburg ___|__ 6:30 
4 Sarasota | O. H. Cribbins, M.D. A. O. Morton, M.D. | 2nd Tuesday 20 10 
138 N. Link Commercial Court 8:30 P.M. 
Cc | Sarasota Sarasota 
DeSoto-Ha tales ae cecesess we le “it ikitipatsicks ‘‘“wure’** os a es eseettees Taam Saber ed shor ecseseseercnnseens 
Highlands- | Wauchula Box 454 
Charlotte-Glades Arcadia we C-6-43 
Lee | H. Quillian Jones, M.D.| W. H. Grace, M.D. | 3rd Tuesday 17 15 Edgar Watson, M.D. 
"Collier, Hendry 18 Leon Bldg. Box 907 7:30 P.M. Lakeland 
Fort Myers Fort Myers 
Polk T. G. Simmons, M.D. Edgar Watson, M.D. | 2nd Wednesday 62 55 
L Corlett Bldg. Box 1021 1:00 P.M. 
Auburndale Lakeland 
Palm Beach O. B. Hazen, M.D. D. W. Martin, M.D. | 4th Monday 68 53 
Comeau Bldg. 618 Comeau Bldg. 8:00 P.M. D-7-43 
W. Palm Beach W. Palm Beach William Y. Sayad, M.D. 
St. Lucie- 5; Francis A. Gowdy, M.D. | Adrian M. Sample, M.D, | 3rd_ Thursday 17 14 West Palm Beach 
Okeechobee-Indian Box 745 Box 176 8:00 P.M. 
River-Martin Ft. Pierce Ft. Pierce 
pJ Broward | D. 'W. Harris, M.D. "|" 0. 'C. Brown, M.D." |" 2nd Wednesday | 40°") 100% 
420 Sweet Bldg. 915 Sweet Bldg. 8:00 P.M. 
Ft. Lauderdale Fort Lauderdale Elbert Metaury 
Dade H. L. Pearson, M.D. | Wiley M. Sams, M.D. | 1st Tuesday 341 223 Hoil ce * 
416 Ingraham Bldg. 305 Ingraham Bldg. 8:30 P.M. 
iami Miami 
Monroe Harry C. Galey, M.D. W. R. Warren, M.D. | Ist Sunday 5 0 
532 Fleming St. 511 Eaton St. 9:00 P.M. 
L Key West Key West 








“Supervise ard aid until organized separately. 
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Some men 
are so clever! 


Take my boss for instance... 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 





“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in prescribing plain cow's milk modified. 
Haven't you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.” 


} & * 





Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 





in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subc!:nical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 









The infant food that is 
nutritionally complete 


"REG. U. S. PAT. OFF 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil; with the addi- 


PLEASE MENTION 


THE JOURNAL WHEN WRITING 


With the exception of Vitamin C — S-M-A has still another highly im- / 4 15 EASIER 
...S-M-A is nutritionally complete. portant advantage not found in other PREPARE. Or nen 
Vitamins B,, D and A are included modified milk formulas. It contains ce OF 


a special fat that resembles breast 
milk fat . . . zesembles it chemically 
and physically —according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat, 








S. M. A. Corporation 
8100 McCormick Boulevard 
. Chicago, Illinois 
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tion of milk sugar and potassium chloride; altogether forming an 
antirachitic food. When diluted according to directions, it is essen- 
tially similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 
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In response to requests from pediatricians, we 
are now also marketing PABENA— precooked oat- 
meal, enriched with vitamin and minera! supple- 
ments. PABENA closely resembles Pablur in nu- 
tritional qualities, and offers the same features of 
thorough cooking, convenience and economy. Sup- 
plied in 8-ounce cartons. Samples on request. 
Mead Johnson & Company, Evansville, Ind., U.S.A. 


2-2 


ST LOUIS MED SOCIETY 
$839 LINDELL BLVD 


ST LOUIS NO 








